R
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

ANNUAL REPORT : A Secretary of State
1996 c__(_)?;“”,_f/ DIVISION OF CORPORATIONS

' DOCUMENT # P93000031531 (5)

1. Corporation Name

J.R. CASINELLI INCORPORATED

A

Principal P\a-cerél Businass Mating Address
12420 SW 22 TERR 12420 SW 22 TERR
MIAMI F L3317 MIAME FL 33175
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
. 04/29/1993 06/16/1995
2. Pringipat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 28] 650406205 Not Applicabio
 Suile, Apt. #, elc. Suite, Apt. #, et 5. Certificale of Stalus Desired 0 $8.75 Adc!itional
bﬂ ) ;] Feae Reguired
~ City & State | City & Slate 6. Elsction Campaign Financing 35.00 May Be
2ﬂ I 23] Trust Fund Contribution ﬁ Added to Feos
L Country 2ip Country 8. This corporation has habifity for intangible tax under s 189.032,
24 28] 29] [30] Florica Statutes [ Yos [ONo
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
CASlNEUJ. JORGE B2| Strogt Address (P.C. Box Numgw is Nt Acceptabl
1711-SW-438TH BT (YU So W A3 T
3
MIAM) FL 331757524 8
84| City ¥ Y 85| Zip Code
Mia w FL | 355

|17, Pursuant to the provisions of Sections 607.0508 and 607 .1508, Fiorida Slalules, the above namext Gorparabion submits This Statement Tor the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered agant. | am
farviiar with, and accept the cbiigatons of, Sadtion 607 .0505, Florida Statutes,

_SK_SN_A‘ILTF Shpran, typed o prtad o of ragtene age) ol i dapphcatie  NOTE Reg sired Agant sgea s requned whon reinstatig) DATE s
| 12 _ CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TilLF DP [} DELETE 1.1TIMLE Dy . l I i JDI" o YA Changs [ ] Addition =
Nk CASINELL!, JORGE 1.2NAME Casithelll 3
STHEVADDRESS | PESW=tSSTEPeT vasmeer aconess | | o2 Ly 20 sSWw 2aTr &
corestae o MIAMIFL 331757524 woeseze ] Ml L 33126 -2 52 Y &
WLk DV [) DELETE 21 DV . / . MQ "'f‘ﬂ (M Change [ Additon | QQ
KM CASINELLI, MARIA 22 NaME caseneldl’ N
SIRELT ADDAESS 1RSSR 23 $TREET ADDRESS |a._'-{ 0 . sw
ore-si-2¢ | MIAMLFL 331757624 conse | Miawa 1 FL 331725~ Y52y
i [J DELETE 3 1TINLE [ Change ] Addition
NA: 32 NAME
STHEH] ADDRESS 23 STREET ADDRESS
L oyeseae | = ‘ 3401V §T-21F
Tt [ DELETE 41TILE {] Change [ Addition
Nat 42 NAME
STAFE? ADDAESS 43 SIREET ADDRESS
orvstne | ) 44CITY-$1-2P
TIILE [ DELETE 51 TITLE [ Change  [] Addition
HAM. 52 NAME
STRES [ ADDRESS 53 STREET ADDRESS
ol -§T-ap 54CY-51-2IP
TIILE () DELETE 6 1TTLE [ Change [ Addition
NAMI 62 NAME
SUHEE | ADIRESS £ 3 STREET ADDRESS
Cilv-S1-2ir G4CY-ST-2IF |

Cipphed with this filing is voluntarily furnished and does not gqualiy for the exemption statad in Section 119.07(3)(k}, Florda Statutes. | further
certify that the information indicated g/ this apnual report or supplegeghital annual report is true and accurate and that my signature shall have the same legal effect as if made under
oattt; that T am an officer or drector At the sdhoralion or the recep/lpon trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Black 12 or Block 13 if fhang ' On) an attach i an addregs.

s

SIGNATURE: h \IG lavdRe XND TYFED OR PRINTED NAME O |6ﬁﬁ'so'r¥ng%% &)\5"\” e//. ) Mmf&o{ b‘ -6‘?;

Daytime Phone ¥

14. ) do hereby certify thet the information

v




