FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION
ANNUAL REPORT Secrelary of State

1996 4 o DIVISION OF CORFORATIONS

SR FLORIDA DEFARTMENT OF STATE
<) % AP Sandra B. Mortham

DOCUMENT #  P93000001423 (1)

1. Corporation Name

KASALTA PRIVATE CLUB, INC.

) VAR CEAR AR

3. Dale ncorporated of Guaitied | 3a. Date of Last Repot

O1/6/1993 | 05/01/1995

| Pincipal Prace of Business Mating Address
1755 NW 5 ST 1755 NW 5 ST
MIAMI FL 39125 MIAMI FL 33125

3, Principal Place of Business TTT T 240 Mating Address A FE Rumber R o
21 o ] ] 650506430 I ]
| Suito, Apt. #, ete. ., Suite, Aot . elc. 5. Cortficate of Status Desied [ $8.75 additonal

Cily & State ' Cily & State 6. Elacton Campaign Financing
}3 zi; Trust Fund Contribution Added ta Fees
e T T Camy [T e T country 8. This corporation has liability for intangiole tax under s 199.032,
a4l 25 e o Florida Statutes Clves pNe

9. Nameand hddress of Current Registered Agent | 10. Name and Address of New Reglstered Agent
= 81 Name

WLGADO' JUAN 82| Streol Address .0 Box Number is Nat Acceptable) o
1755 NW 5 ST . . o o
MIAMI FL 33125 &3
B4| City 85| Z2ip Code
FL

77 0607 and 607.1508, Flonda Statutes, tho ahove-named corporation submils 1his stalenent Tor the purposs of changing its registered office
ath, in thf St fRo! Fi Eugch change was sutharized by the corporation’s board of directors, | heorety accept the appointmant as registered agent. | am

11. Pursuant 10 1%;5'"{;rﬁ6;rrisi
or registered aganl, or

CR2E034 {12/95)

familiar witplymd accol| the obiigiz 3, n €07, 04%, Florda Statutes.

sIGNATURE © jaf; f‘ 3 ) o I ﬂ//'//’ /é :
St s tyoeg Mo Moo R co ey e i gt at INCTL Bt 1o Agend signat ne 1ess i red wha DATE

12, B CERS AN DR GTeRE T T 13, ) NGES TO OFFICERS AND DIREGTORS IN 12
e PUsST N o H (T R T T T[] Crange [ Adaton
NAME DELGADD, JUAN 12 NAMEE
STREET ADDRESS 1755 NW 5 ST 13 SIREET ADDRESS
ervsize | MIAMIFL 33125 L4CTY-5T- 7P -
me D J N o (1A T [T 11T S [ change [ Addilion |
NAME DELGADO, JUAN 29 HAME
STREE! ADDRESS 1755 NW 5 5T 2 3ASTHEET ADDRFSS
orY-s1-2¢ MAMiFL3312 o Qemewsaw | .
TILE [] DELETE 3ITILE [ Chenge [} Addition
NAMF 37 NAME
STHEFT ADLRESS 33 SIHER) ADDRSS
ony-st-zp | T XY o 7
e (7] DELETE 41TILE ] Change [ Addition
HAME 42 NAME
STHFE AUDRESS 43 STREFT ADDRESS
Cy-s1-aw e AR
TTLE [7] DELESE 5 1 ILE [C] Change  [C] Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STRELT ALORESS
Chy-S1- 2P e e W ST T e e et e o
THLE [7] DELETE 6.1 1I0LE [] Cngnge (7] Addion
NAME £.2 NAME
STREET ADDRESS 63 SIRELT ADDRTSS
€17y -§T-20P ) £ 4 CTY-51- 2

14,1 do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption steted in Section 119.07(3)(«), Forida Statutes. | further
cerify that the infarmation indicated on this annual repor o supplemental annua’ repon s true and accurate and thal niy signature shall have the same legal eflect as il made undes
oath; that | ani an officer o diractor of the corporalismgo tho receiver or trustee empowearad 1o execute this report as required by Chapler 607, Flarida Statutas; and thal my name
anpoars in Block 12 or Biock 13 if gfangad, or fﬁ ach

| LOYN TE SY3-2438

)
of N OFFICER D# DIRECTOR D Dats Diatirio Prone 8

SIGNATURE: ¢

BICGMAT ND TYPED O




