FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COR

PROHIT

PORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrciary of Slalo

DIVISION OF CORPORAZIONS

DOCUMENT #

. Corporation Nama

CASAS CONSULTING, INC.

P93000023367 (4)

us

Prncipal Place of Busingss

575 WEST 18TH STREET
HIALEAH FL 33010

21

2. Principal Piace of Busincss

) kiu'lmﬁmg Adidross

3240 SW 4TH ST
MIAMI FL 33135

FILED
Jan 16 1998 8:00am
Secretary of State

T A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/29/1983

“T 2a. Mailing Acicross

4. FEI Number

650399362

Appled For

Mol Applicable

Suite, Apt #, efc.

Suite, ApL. #, etc.

5. Certificale of Status Desired ]

$8.75 Additional
Fee Required

9. Name and Addresarof Currant Reglsterod Agem

324

11, Pursuant

office or register
agent. | an famili

CASAS, MARIA T

0 SW 4TH ST

MIAMI FL 33135

o the

2 C ;
Ad narna ¢ -

Cily & State City & Stato 8. Floction Campaign Finanging $5.00 may Be
35] Trust Fund Contribution Added to Fess

2y Country | Country 8. This corporalion owes or has paid 1he current year Intangiblo
j 25 :LO] Parsonal Praperly Tax due June 30 Yes [ Mo

10. Name and Address of New Reglistered Agent

81| Name

B2| Slreet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

505, Florida Stalutes,

W of Sc Scctnons 607 0507 and 607 1508, Florida Staluies, the above-named corporation submils this statament for the purpose of changing its registerod
r both, in the State of Florida. Such change was aulhorized by the corporaltion’s board af direclors. | hereby accept 1
copt the obligations of, Section 607

appointment as registered

Jm 3 ﬁf?t} o

indicated

P

14. ! hereby cerlif

officor or director of the ca
Biock 12 or Block 13 if chal

SIGNATURD _ . - . e s R

7&%! 3 et agent nnd el |'”apl|llrnhln {NOTE Registered Agent signalure requiad when renstating) DATL, .'::.
12. - TTOITIGERS AND DIRCCTONS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS W12 |
MLE D o 1170LE [ Change LT Addition” | &
NAME CASAS, MARIA T 1.7 NAME §
sTReeraDoRess | 3240 SW 4TH ST 1.3 STRECT ADDRESS &
©TY 81 2 MIAMI FL 33135 14 IV -57-71F &
TIE [T orcet 21TIHE [T cage [ Addition |O
NAVE 27 NAME
SYREET ADDRESS 23 STHEE] ADDRESS
CiY-51- 2P - ) 2 ACHTY-§1-2F
T - T T [ one TRLT] [T crange  TJ Acdition
HAME 32 NAME
STREET ADDRESS 33 STROET ADORESS
CITY-5T- 2P 34 GINY-51-2F
i T T " [loree 44 TITE - [T change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ANDRESS
CITY-ST-2ZP o 44TTY-S1-2P
THLE B T | BEHGE _J 517MILE [ Change L] Addition
NAMI 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIty §1-21P o o BACTY-51-2P |
TTLE LI oieie GITNLE [ change [ ] Addition
NAME 62 NAME
STRELT ADDRESS 69 SIAELT ADDRESS
CHTY-ST1-2P o 64 CITY-ST- 2

'\n attachment with an address.

iMl o

ﬂ:.. o +LA8

?{ thal the information supplied wilh this Tifing does nol qualliy for the exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
on this annual ropdt or gupplemema® annual reporn is trde and aceurate and that my signature shall have the same legat effect as it made under oalh; that | am an
1ar the recoiver or teuslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appoars in

. 2990 [74)




