FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORY

1998

DOCUMENT #

1. Corporation Name

CASURINA, INC.

Principal Place of Business

807 BRICKELL AVE
SUITE 1904
MIAMI FL 33134

Suite, Apt. #, elc

2

L_z:l Principal Piaco of Busingss
1

2]

[x4

Zp

City & Stata
2] 25

9. Namé and Address of Current Reglstered Agent

Country

SPENCER, THOMAS R., JR.
801 BRICKELL AVE., SUITE 1901

MIAM FL 33131

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(2)

Mailing Addrcss

1600 MICANOPY AVE.
SUITE 1801

COCONUT GROVE Fi 33433

Us

FILED
Feb 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

27)

3. Date Incorporated or Gualified
“li':‘l“M:lﬁlﬁ(E}-ere-SS 4. FEI Number Applied For
el 502746761 Not Appiicable
Suite, APt #, elo, - . $8.75 aaditional
B. Certificate of Statug Desired 4 Fos Roquirad
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
__Zp Country 8. This corporation owes or has paid the current year Intangible
29] 30 Persona) Pioperty Tax due Jung 30. Yeos One
10. Namo and Address of New Reglistered Agent
81} Name

B82] Street Addiess (P.O. Box Number is Not Acceptabla)

83

84| City

FL ]ﬁ] Zip Code

11, Pursuant to the provisions of Suctions 607 0607 and 607.1508. Fiarida Slalutes, e above-named corparation submits this statement for the purpose of changing its registerad
office of registered agent, or bioth, in the Stale of Flarida_Such change was authorized by the corporation’s boatd of directors, | hareby accept the appaintment as registered
agent. | am famibiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

T T B Y T

SO U s v o et s o e
12, Qrvict
TLE VP Fusrnl

NAME ALDUNCIN, JAUN P.
sweeraooress | $600 MICANOPY AVE.
cy-5-ze COCONUT GROVEFL
TINE P

NAME ALDUNCIN, GUILLERMINA
stazeTanokess | 1600 MICANOPY AVE.

CINY- ST 2P COCONUTGROVEFL
TINE [

HAME SPENCER, THOMAS R.
seetanpaess | 801 BRICKELL AVE. #1901
oTy-St- 2P MAMI FL

TITLE

NAME

STREET ADDRESS

CITY-§1-21P

TITLE

NAME

STREEY ADDRISS

CATY-S1- 2P

e

NAME

STREET ADDRESS,

CITY-ST- 2P

(NOTE Regsiered Agant signature requinsd when relnstating)

DATE

1a.

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T peLtie

TATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CHY-ST-2P

& fdanein
/oo AfrcAne
Ceconud Spbii.,

DA change [ Addition

Toan P
/.

|BRYAE

21 TLE

2.2 HAME

23 STAEET ADDRESS
2.4 CIYY-571-21F

[ hange [ Addition

[J DELETe

R GE

J1TITLE

3.2 NAME

3.3 STREET ADDRESS
34.CITY-§T-2P

Tl change I Addition

41 HTLE

4.2 NAMIE

4.3 STREET ADDRESS
A4 CITY-ST-2IP

TJ Change. [ Addition

[J oecete

$1TITLE

5.2 NAME

5.3 STREET ADORESS
54 CHY-ST-2IP

Ll Change ] Addition

61 TITLE

6.2 NAME

6.3 SYREET ADDRESS
64 CITY-5T-7P

[ change ¥ Addition

r - y
smnmun%%w 7 Y A
B BIGNATURE AND TYPED DH PHINTED R, OF BIGNING OFFICER OR DIRECTOR

14. | hereby certify that the informalion supplied with this filmg doos not qualily for the exemplion stated in Section 119.07(3)(0), Florida Statues. | further certify that the information
indicaled on this annual tepor! or supplomienlal annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oaih; that | am an
officor or dirgctor of the corparation or the meceiver or Trusloe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my hame appears In
Block 12 or Block 13 it changou,/og on an attachment wilh an address.

022178 308-9- 1195

Date Daytime Phone & 0185381

CR2E034 (10/97)



