FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005810 (6)

Corporation Name

CSA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

NN AR R O AC

Principal Place of Business Mailing Address
1150 SW 22 STREET P.O. BOX 452624
SUTEwR., =21 MIAMI FL 33245
MIAMI FL 33129 us
us 3. Date lncog;orated or Qualfied 3a. Date of Last Repart
11094 995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 1 7 Naot Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc. it
uite, Ap ste LAe AR e 5. Certificate of Status Desired 0O $8‘75 Ad(f'tlonal
22 Fl Fee Required
Chy & State City & State 6. Elaction Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
E\ ;EI Zﬂ ;)_I Florida Statutes O ves One
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1} Name
URBANO' LEDIA S B2| Strect Address (P.O. Box Number is Not Acceptabie)
3124 SW. 1 AVE.
MIAMI FL 33129 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1808, Florida Statutas, the above-named corporatvon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan% was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

CR2E037 (12/95)

SIGNATURE B . e . R e
Slgrature, typea or printed name of regstered agent and nte  anpicatis INCTE- Rugisterad Agen! signalurs requirad when reinstan s DATE.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTONS IN 12

TTLE D [CJDELETE e PlWitlaM £. L J¥VA W change [ Aadition

NAME URBANO, LEDIA § 12 NAME 00 G = “

saeet aooness | 3124 S.W. 1 AVE. rasmeeneess | g fa el @ eaeh, -l 22139

crv-stze | MIAMIFL 33129 . e st 2 g

TE D ‘KDELHE 21TILE PKbhange [ Addilion

N FERNANDEZ, GUILLERMO H M 2onane 3- ¢ Gaptiy

sreer aporess | 9124 S.W. 1 AVE. 2sstmeer anoress | F7H | S | q 54

CiTy-ST- 2P MIAMI FL 33129 qacmsrae | Mdad =t 2315 5

THILE D CJCELETE A1TLE ” [JChange [ Addition

NAME GUARDIA, DARNA A 32 NAME

streer apovess | 3260 S.W. 23 TERR. 33 5TREET ADDRESS

CITY -5T- 2P MIAMI FL 33145 34 CITY-S1-2P

TITLE D KDELETE ERRNT [JChange [ Addilion

NAME GUARDIA, MARCELINO 4.2 NAME

STAREET ADDRESS 3280 SW 23 TERR 4.3 STREET ADDRESS

CITY-SI-2P MIAMI FL 33145 : 44 CITY-5T-2F

TLE [JDELETE 51 TILE [CJcChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITy-ST-2IP 54 CITY-5T-2P

IILE [CJDELETE 61 TIILE [JcCnange ] Addition

HAME £.2 NAME

STREET ADDESS § 3 STREET ADDRESS

CITY-§T-2P B4CITY 572

14, | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)ki, Flonda Statutes | further
certify that the information indicgled on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dirfcdor giyhe corparation pr M receiver o trustes empowered to execute this report as required by Chapter B17, FlGr\dd Statutes and that my name

appears in Block 12 or E!lgc;k ciphged, O n ftifghmant with an address
-y // /w GeH- 020y

SIGNATURE: I
ICER OF DIRECTOR D Daytine: Phone ¥

NATURE AND TYPED OR




