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

comoration GBI LTI Feb 10 1998 8:00am
ANNUAL REPORT 3 ; Secretary of State

1998 "‘1,*" DIVISION OF CORPORATIONS Secretafy Of State
DOCUMENT # M63818 2)

1. Corporation Nama

C.AS8.5.. INC.

N A G

Principal Piace of Business Mailing Address
1210 SW 104TH AVENUE 1210 SW 104TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 N |26] 650020043 Not Applicable
Suite, Apt. #, atc Suite, Ap1 W, elc. o $8.75 Additional
-2;[ 27] 6. Certificate of Status Desirad ﬁ Foe Required
City & State | CiysStato 6. Election Campaign Financing $5.00 May Be
m @M Trust Fung Contribution Cl Added 1o Fees
Zip Couniry 7 Country 8. This corporation owes or has paid tha current year Inlangible
;TI ;ﬂ m m Personal Property Tax due June 30. W ves [ Mo
9. Name and Address of Cutrent Regiatered Agent 10. Name and Address of New Registered Agent
SANTANA, MIGDALIA M. 81| Name
1210 S.W. 104 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
85| Zip Code

84| Ciy FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registered agont. or both, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. ¥ am familiar with. and accept the ohligalons of, Section 607 0505, Florida Statutes.

SIGNATURE o e
Stgnature typed o PHnlisd naene oF egestered agent and tike o sr-r-'t_nfjlz' {NOTE Registered Agent signature required when rainstating) DATE
12. OFFICt RS AND DIRFCTORS . ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO T peLere 11 THILE O Change ] Addition
NAME SANTANA, MIGDALIA M. 12 NAME
staeevaporess | 1290 SW 104 AVE. 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-ST-2P
WILE D [T oecete 21T CJ Change L] Addition
HAME ALTUNA, CARMELINA 2.2 NAME
sweeraporess | 1210 SW 104 AVE. 23 STREET ADDRESS
CITy-§7-2P MAMIFL 2 4 CITY-ST-2P
TITLE T oeLeve 31TME [ Change [} Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-29 34, CITY-§T-2P
TME [ oeueTe 41 TILE Dl change L Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-§T- 2P
TME [T beveTe 51TILE [Jchangs [T Addition
RAME 52 NAME
STREET ADDRESS 53 $TREEY ADDRESS
CITY-ST-21P o 54 CITY- ST-ZIP
FLE LI oriete 61TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST1-2P 6.4 CITY-ST-2P

14. | heraby certify hat the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anagal report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an
ofhcer or drector of the corporation or tho receiver or trustee empowered 1o execule this repoft as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or on an attachroent with an addross. . .
SIGNATURE: {/7egclectcr j\j""“‘: Migd213 ODan) o oS/S¥1-0lFS|

CR2E034 (10/97)



