FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

P

Fis

PROFIT
CORPORATION
ANNUAL REPORT

1997

E, FLORIDA DEPARTMENT OF STATE
5\ Sandra B. Mortham
5! Secretary of State

Secretary of State

DOCUMENT # P9300

1. Corporaton Name

MARIA R. GASO CASERTA, P.A.

Principal Place of Busingss Mailing Address

4539 PONCE DE LEON BLVD. 4535 PONGE DEL LEON BLVD.
GORAL GABLES FL 33146 CORAL GABLES FL 331461832
Us Us

AR

3. Date Incorporated or Qualified

04/20/1993

3a, Date of Lagt Raport

01/26/1996

24] 2s] 2]

30]

2. Principat Plage of Business 2a. Mailing Agdross 4, FEl Number Applied For
21 25] 650403820 [Not Appiicable
Suite, Apl #, ol Suite, Apt #, etc. it
——I g I ¥ 6. Certificate of Status Dasired ] $8'75 Additional
22 27] Fes Required
| City & Staie | Cily & State 6. Etection Campaign Financing $5.00 May Bo
5;]_7 S 23] Trust Fung Contribtion Added lo Fees
2ip Courtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes vos [K No

. Name and Address of Current Reglistered Agent

CASERTA, MARIA R. CASO
4539 PONCE DE LEON
CORAL GABLES FL 33148

10, Nemo and Address of New Reglstered Agent
81| Nams
B2| Sireat Address (P.0. Box Numbier is Not Acceptlable)}
83
84| Cry FL 85| Zip Code

11. Pursuant o the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftce or regstercd agent or both, in the State of Flanda. Such change was authorized by
agent Fam farmihar wilh, and accopt the obhgations of, Soction 607.0505, Florida Statutes.

tha corporation's boarel of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 il changed, or

SIGNATURE:

SIGNATURE .
Segane tpdd of frttod name of tegistered agent and it it spplicablo (NCITE: Ragislerati Agant signalure raguliad wher: rainstating) DATE
12 OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
mu bP [ DELEtE 11meE ' [T Change L[] Addtin
NAME CASERTA, MARIA R. CASO 12 NAME
streer aoness | 4539 PONCE DE LEON 1.3 STREET ADDRESS
GIre- s CORAL GABLES FL 14CHTY ST 2#
TILE 1 peere 21 TMLE [T ctange ] Addition
NAME 2.2 NAME
SIREE| ADORESS 23 STREET ADDRESS
CITY-51-2Ip 2 40IFY-51- 2P
e [T beLETE AT [CJ change [ Addition
NAME 32 NAME
SIREET ADDIRE S5 3.3 STREET ADDRESS
CITY-S1- 2P 34.0I1%-51- 2P
TITLE {1 BELETE 41 TITLE [(JEnange L] Addition
NAME 4.2 HAME
STREET ADIKE S5 4.3 STREET ADDRESS
CifY-51.2IF A4 CITY-5T- 210
e T oELere 51 7IMLE [ Change L] Asdition
NAME 52 NAME
STRZET ADOIRESS 53 STREET ADDRESS
| G ST $4 LIy SE-2P
MLE LT wecete 61 10LE [CJcrange ™ [ Addition
NAME 62 NAME
SHREET ARESS 6. STREET ADDRESS
CITY-51 . 21P 64 CTY-§1-21p
%4, | do heeby certify that 1ne information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information ind caled on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as It made under path; thal
I 'am an officer or director of the corpoeraton or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes, and that my name
gilachmen! with an addrass.

B Caso Casechn 1/2)2k. ()6 o

Feb 26 1997 8:00am

CR2E034 (9/96)



