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AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
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NONFPROFIT FLORIDA DEPARTMEN®OF STATE
CORPORATION Sandra$. Mortham
ANNUAL REPORT . Secretary of State -

1998

DIVISION OF CORPOKATIONS

DOCUMENT #

1. Corporation Name

CASA ARGENTINA DE MIAMI, INC.

N95000005581 (2)

Prancipal Place of Business Mailing Address

| :
FILED

93 DEC 8 PH &: L2
SECRETARY OF STATE

.

i

PERCUL, EVAC
1150 COLLINS AVE. #503
MIAMI FL 33139

1150 COLLINS AVE. 1150 COLLINS AVE. 3. Date Incorporated or Qualified
SUITE 503 : SUTTE 503
MIAM! BEACH FL 33138 MIAM! BEAGH FL 33139 11]27',1995 -
4. FEl Number - ,{ IL, Applied For
APPLIED FOR é 5= 880 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass - . . $8.75 Additi
: ; 5. Certificate of Status Desired - onal
-21_i 3000 f1n _ E‘ gﬂcé Eerd Dotrs Heste a ¢ esn@ 0 Fea Required
Suite, Apt. #, etc, Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
=] Switz (02, [27] T 02 _ Trust Fund Contribution O Added to Fees
City & State . Clty & State Fondey IS5k | 7. is this nonprofit comoration a homeowners association?
;LH c/ue‘n Mkf )U(, f'fl\ ﬁly [j, //-/Zf'gs_[ Mfﬂ'h 62\{ M/Aq t Yos No
Zip Country | ’ Zip : ‘Country . 8. Thiz corporation owes or has paid the currant year Intanglble
;;l,‘{sr?ﬂl{ ﬁa!b"r 25 U.. S‘fq‘ iE;‘ Mlﬁ-ﬂf 3 31”'”;‘ Q.S-‘ ﬁ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Natne and Addréss of New Registered Agent
81

Name EVD- cZ#’ﬁH

PERCUL

82{ Street Address (P.O. Box Number is Not Acceptabla)

5009 EAST PR, SVITE (0D HARABIR IIQWD
83
84f City MiIiA M

FL |*| 357%

agent. | am fa

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the abova-named carparation submits this statement for the purpose of changin?
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appeintmen

m%amm the obligations of, section 617.0503, Florida Statutes.
Tgnature or peinted narmé f registarsd agant and ke if sppiicabla

its registered
as registered

SIGNAYURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . —
5 (NOTE: Regisiarad Agent signature required when relnztaling) DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 1.4 TITLE D. ®PRrREsivENT Fov NIER Bcnerge [ addton |15
NAME PERCUL, EVA C 12NAME PERCUL ,EVA ¢ S
streeTapcaEss 1150 COLLINS AVE. 13STREETADDRESS | §.0¢0 Eand Urjue Suife (02 - Harboe Tsiand, |0
orverze | MIAMI FL 33139 14 GITY.STZIP fo it Bay Villrje  piwm: Fio 33141 g
TIE D [ foeere  J21mme ! Bdchange [_] Adeiton |©
NAME BROK, SERGIO F A 22NAME
sTReeTADORESS | 1500 CONCORD TERRACE 23 STREET ADDRESS
cryseze | SUNRISE FL 33323 ] 24 CITYST-2P
THLE D [ peLers 3ATITLE B. vic PREFTDTVNT >4 Change [ Adaiton
NAME LEON, ABILIO 3aNAME L%m%' -DRIH-MNE ROzZEWN ’ ’
STREETADDRESS | 560G S.W. 8114 STREET U . Y 3OSTREETADDRESS | oo € . Sorde Zy;. . HBERB:R IsLAYY
orvstze  |MIAMI EL 33144 ‘L sacmvsTR . | JodyH BAY Viupgr Mgty &y 3379 d
TmE [ peteve 41TIME . . Change [__] Addition
NAME 4.2 NAME
STREET ADERESS 4,3 STREET ADDRESS BDDB'%E?gagm,af—? e
crvstze ©CITYSTIR ~12/24738~-01 DE!;_{--TUBE. . -
T [ omeTe 5ATME i . Change ion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
crtsT-oP 54 CITY-STTP
| Tme ] oELETE BITITLE [_]change [_] Additon
[ NAME 5.2 NAME
| STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST2P i
14. | hereby certify that the information supf:[!ed with this filing does not qualify for the exemption stated in seclion 1 19.07(3)(f), Florida Statutes. | further certify that th?' infarmadtio
indicated on this annual report or supplemental annual report is frua and accurate and that my signature shall have the same le al effect as if mada under cath; thatl am
an officer or director of the corparation or tha raceiver ar trustes empowared to executs this report as required by Chapter £17, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, oron an a ment with an address. -ﬁ_
SIGNATURE: ____ 50~ T4\ RE DE PEFR0D Sepfember 36%r¢ (3:5) 753 - 0241
Date

Daytime Fhona #




