FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : 3 FLORIDA DEPARTMUNY OF STATE Apr 02 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrolary of Sialo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

1.

(2)

Corporation Name

CASURINA, INC.

Principal Place of Business

o AR

| 901 BRICKELL AVE 1600 MICANOPY AVE.
SUITE 1804 SUITE 1601
MIAMI FL 3313 COCONUT GROVE FL 33133-2510 |
us 8. Date Incorporated or Qualified | 3a. Date of Last Repont
] _ N 09/09/1986 01/30/1996
2. Principa! Piace of Businoss 2a, Mailing Address 4, FEINumber Applied For
m 26] 59-2746761 Not Applicable
Suite, Apt. #, etc. | Suitc, Apl. #, efc. ‘ ) $8.75 Additional
22 ) 27“ 5. Certificate of Status Desired ﬁ Feo Roguired
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 wmay Bo
EI e ?8] . Trusl Fund Contribution Addsd to Fees
Zip Country | 4P | Country 8. This corporation has liability for inlangible tax undor s. 129.032,
24 _2;1 ) 29] 30] Florida Stalules ves [INo o
p. Name and Address of Current Reglstered Agent . . 40. Name and Address of New Reglstered Agent
SPENCER, THOMAS R, JR. 81/ Namo
801 BRICKELL AVE., SUITE 1901 r§2 “Sircet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131 3 o
83
84| City FL 85| 7Zip Codo

11.

Pursuant 1o the provisions of Sections 607.0508 and 6071508, F lorida Slalules, the above-hared corporation submits this slalement for Ihe purpose of changing i1 regisiered
offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 807.0505, Florida Slatules.

G e

SIGNATURE e ot e e et
Signaturo, typed or printed nan of regslered agont and lite it applicaslc (NOTL Frgistered Agent signalure roquired whien reinstaling) DATL
12. OFFICERS AND DIRLCTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TOLE VP $oLotee 1ATILE VP KXchange T addition &
NAME MEDINA DE GONZALEZ, ROSA 12 NAE JUAN P. ALDUNCIN §
streer aporess | 1600 MICANOPY AVE. 135TR0TA0DRLSS | 1600 MICANODY AVE. &
CITY-5T-2P COCONUTGROVEFL ~  Nysovstze | COCONUT GROVE, FL. 33133 S
TLE P [RRGE 211U [JCharge ] Addition |G
HAME ALDUNCIN, GUILLERMINA 29 NAME
streeraporess | 1600 MICANOPY AVE. 23 STREE) ADCRESS
CITy-ST-2P COCONUT GROVE FL B ) 2.4 SY-51-2IF
TILE T IR '+ (IITI /I EXRTT: ' [l crange [ Addition
NAME GONZALEZ LEWIS, GUSTAVD 32 NAME
staeeTaopeess | 1600 MICANOPY AVE. 33 STRELT ADGRESS
oTY-ST-2P COCONUT GROVE FL $4.Cl1Y-51-2P
TMLE [ o Toneie e Tl Crange L Adaition
NAME SPENCER, THOMAS R. 4.2 NAm
. smeeraponess | 801 BRICKELL AVE. #1901 4.3 STHEE? ADDRESS
CTY-SY.2 MIAMI FL A4 TY-ST-7
e - B WSS FYENT: T [J crange [ Addifion
HAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy-81- 2P - 54 0NY-SI- 71
TTE - R B N1 811t [JGhenge L Addiion
-NAME 65 Nt
STREETADDRESS | 63 SIRLE] ADDRESS
CiFY-ST-2P - | o ) §2C0Y-81-2F )
14, i do hersby certify thal the information supplicd with 1his filing does not gualify for the exemption stated in Scation 119.07(3)(0), Florida Statutes. | further cerlify that the

F Y7 . SSPLIET Y -A-/_:, - N S ,"J/otd/,n ST A A A

information indicated on this annual report or supplemenlal anhual reparl 18 rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am &n officer or director of the corporalion or the receiver of trustee empowered 1o exceule this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address.




