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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90125 001 ***150.00

DOCUMENT # P93000023367

1. Corporation Name

CASAS CONSULTING. INC.

AR

Maiting Address

3240 SW 4TH ST
MIAMI FL 33135

Principal Place of Business

575 WEST 18TH STREET
HIALEAH FL 33010

DO NOT WRITE IN THIS SPACE

ol 28] \\_Mbw !‘\'—L

Us
3. Dafe Incorporated or Qualifed
03/29/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
Eﬂ ;6—] “133 le- {02- Tf,P-tU\?.‘E 65'03_%3&2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ' . iti
wie. Ap € Hie. ApL L € 5. Certifcate of Status Desired a $8.75 Add.mma‘
22 21 . - [Fee Required
City & State City & State 6. Election Campaign Financing O © $5.00 May Be

Trust Fund Contribution Added to Fees

8. -This corporation pwes the current year intengible
Personal Property Tax. X ves

[(OnNo

10. Name and Address of New Registered Agent

Address {P.0. Box Number is Not Acceptable)
A AP iy )

Zip Country Zip Country
24] fos] 2] 1% [ao]_UsHA
9. Name and Address of Current Registered Agent
81| Name
CASAS, MARIA T
3240 SW 4TH ST | Yig
MIAMI FL 33135 83
84

City MIJ\M.‘

85

FL || 2315

11. Pursuant to.{he prg
® . Floride Statutes.

ASAC

ith, and accept the abligations of, Section §07.05!

Ny

pisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comaration submits this statemnent for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

X 1%
v ATE

SIGNATURE 2 A
ad name of registered agant and titie .f applicabla_ {NOTE: Regs d Agent sig requirad when rej irg )
12. QFFICERS ANO DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1ATITLE . "B Change [ Addition
NAME CASAS, MARIA T 12 NAME .
sTReer ADDRess| 3240 SW 4TH ST 13STREETADORESS | 1L 2D W, b2 Teeoss
CITY-$1-2P MIAM FL 33135 1.4 CITY-ST-2F WA AL FL. 331 g
TME [ DELETE 21 TIMLE [OcChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-7IP
TITLE [] DELETE 31TITLE - o © [OJChange  [C]Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIE ] DELETE 41TINE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY.ST-ZIP
TITE 1 DELETE 51 TIMLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
ME ] DELETE 6.1 TITLE [QChange (1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2i7

4. 1 hereby certify that the information suppiied with this filing does not qualify for the sxemplion siated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental aninual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or direcior of the o
Block 12 or Block 13 if cl

SIGNATURE:

or the receiver or trustee empowered to execute this report as

required by Chapter 607, Flonda Statutes: and that my name appears in

r an an attachment with an address, with all other like empowered. ‘

0201481

CR2E034 (11/98)

20C 2853118

TURELAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 19, 149

Date Daytime Phone #



