FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE

) Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASAS CONSULTING, INC.

Principal Plate of Busingss Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

A A

575 WEST 187TH STREET 3240 SW 4TH ST
HIALEAH FL 33010 MIAMI FL 331351108
us
3, Date Incorporated or Qualified | 3a. Date of Last Report
" 03/20/1893 01/24/1996
2. Principal Flace of Busingss _2a. Mailing Address 4, FEI Number Applied For
21] 26 Not Applicable
Suite, Apt. #, elc Suiter, Apt. #, elc. i
—-I . P l : 5. Certificate of Status Desired Cl $8'75 Adqtlonal
22 ?7] Fee Required
City & Stato _ Cly&Suate 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip _ Country L Country 8. This corporation has diability for intangible tax under s. 199.032,
24 28] 20/ 30| Florida Statules BMves [JNo

9. Name and Address of Cutrent Registered Agenl

10.

Name and Address of New Regiatered Agent

Street Address (P.O. Box Number is Not Acceptable)

CASAS, MARIA T 81] Hame
3240 SW 4TH ST -
MIAMI FL 33135

83

84| City

85[ Zip Code

FL

agent. [ am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice o registered agent, or both, in the State af Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bigr ature, typisd o0 By e e of regestoned agent and tite ! applcatln (NOTE- Registerad Agent signata’e required when reinstaling) DATE
12. . OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 12
TILE D ' [T DELETE 11TIMLE ) Change [T Addition
NAME CASAS, MARIA T 1.2 NAME
sieeet anoress | 3240 SW 4TH ST 1.3 STREET ADDHESS
CITY-51-2IF MIAM! FL 33135 14 GITY-ST- 2P
TMLE T perere 21 TILE Ll Crange [ Addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-Zip 2.4 GHTY-ST- 2P
TEE [J ore£Te | ERRIIT [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy ST 1P 34 GTY-ST-2P
TITLE [T oELese 41 TIME ] change [ Aadition
NAME & 2NAME
SIREET ADDFRESS 43 STREET ADDRESS
CITY-§1-21P 440I7Y-5T-2P
TITLE [ DELETE 5.1 TLE [ change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2iF 54 CITY-ST-2IP
TTLE I peiete 6.1 TITLE [ change 1] Addition
NAME §.2 NAME
STREE( ADORESS 63 STREET ADDAESS
CITY-5T-2IF B4 CHTY-ST-ZIP

informalion indicated on thisgann
I am an officer or directo
appears in Block 12 or B

SIGNATURE:

sbanged, or on an altachment with an address.

14. 1 do hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
i il repart or supplemental annual roporl is true and accurate and that my signaturé shall have the sama legal effect as if made under oath; that
rporation or the receiver or Trustec empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Jav 31947 308 %S 3171¥

by, Mps T (asas

SI8NATURE AKD YYPECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytire Priore
A

CR2E034 (9/96)



