FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT ﬁ' 5 &, FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" ee7 Secretary of State

' POCUMENT # M56874 (4)

sorporatan Name

CASUAL ENVIRONS, INC.

[T ]

Prncipal Place of Hasiness

1655 GRIFFEN RD. STE B-20 1855 GRIFFEN RD. STE B-A0
DAMIA FL 33004 DAMIA FL 33004-2241
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
L 05/01/1996
[ 2. Frincipal Face of Busness | 2a. Malling Address 4, FEI Number Applied For
(21] 26 ' 532635323 Not Applicable
“Buite, Apl #, et o Suile, Apt. #, elc. m
o e . SHle ARt #.6le 5. Cerlificate of Status Desirad ] $8.75 Addiional
27] Foe Required
| City & State 8. Election Campaign Financing $5.00 MayBe
28] Trust Fund Contribution C Added o Fess
__ Country L dp Country 8. This corporation has liability for intangible tax under s. 199.032,
- 25] 29| 0] Florida Stalules Wves [INo
| 9. Name ang Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MADORSKY, MARSHA G. B1] Name
2885 5. BAYSHORE m" STE. 603 ) 82| Strest Addrass (P.0. Box Number Is Not Accepiable)
FIFTH FLOOR
MIAMI FL 33133 [H)
84! City FL B5[ Zip Code

[ 711, Fursnant to the provisions of Scctions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o registered agoat, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar with. and accept the: obligations of, Section §07.0505, Florida Stalutes.

SIGNATURE

agend and tibwe o apgdeabie (NOTE: Regislered Agenl Signalure requited when reinstating) DATE

CR2E034 (9/96)

R , > AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
I P T DECETE T1NnE [T Change [ Addition
Nt PAULEN, KETH 20AME
SIKIE ADDRESS 431& sw ‘471‘" PL 1.3 STREET ADDAESS
e MAMIRL 14gi-s1-zp
Tt BTG 21 TALE I Change L] Addition
haw: 2.2 NAME
STREL ! ADCFEES 23 STREET ADDRESS
CITy-5T- o 2. 4CITY-5T1-2IP
T TR T L GeLeve IITILE ' [ change [ Addition
Nkt PAULEN, JACQUES 32 NAME
SIHEET ADDRESS 19705 W. LAKE DRIVE 33 STREET ADDRESS
ARSI MMI FI' 34 Oty -8I- 2
e o [T oeuete 417 I Change L] Addition
NAMYE 4. 2 NAME
ST ATGIRESS 4.3 57REET ADDRESS
L omstar | ) 4 CITY-ST-2IP
e ' h ] OELFTE 53 TITE [T charge L] Addition
MAME 5.2 NAME
SHitI ! ANDRESS 5.3 STREET ADDRESS
Ty 1 ar o 5.4 CITY-ST-2P
| s ' - [T oeeeTe 6.1 TILE [T Change [ Addition
hAVE 6.2 NAME ‘
STRELT BDORESS 63 STREET ADDRESS
Ly STA B . §4CITY-81-2IP
14, | do herehy cort'y that the information supplied with this filing does not rTor the exemnption stated in Section 118.07{3X), Florida Statutes. i further certify that the
.r{lc,,.r[,‘?."-.r. [r‘\‘cm;.:necllgn thig Hr!.f'll}gll report or su{wpfame‘n,ta\ annual 15 true and accurate and that my signature shall have the same legal eﬂect_as it made undet path; that
| am an ofiger of chreclor of the corporation or the receiver ol ee empowered to execute this report as required by Chapter 607, Flogida Statutes; and that my name

SIGNATURE AND TYPED: INTED WAME OF SIGNING OFFICER OR DIRECTOR

appears in Bock 12 or Block 13 if changeg, or on an nent with an address.
SIGNATURE:  “2cques(® Uk gdodubg bilbd ) __ﬁ__fﬂmﬁl{j l_%jé;ﬁ '/ I‘

PSR- "1



