AFTER MAY 118 $550.00

FILED

FILE NOW: FILING FEE
s

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secretary of State

Jan 27 1997 8:00am
Secretary of State

: i DIVISION OF CORPORATIONS
DOCUMENT # P93000085153 (3)

CAYSA CORPORATION

RN GOR AN DR bR

Principal Place of Bus nioss

1663 SW €7TH AVE
MIAMI FL 3344

Maning Adidress

1663 SW 67TH AVE
MIAM) FL 331551827

3. Date Incorporated or Qualified

12/09/1993

3a. Date of Last Report

05/01/1996

2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 | o 26} o 65'0461860 Not Applicable
Suite, Ant #, el Suite, Apt. #, elc.
’ - : 6. Certificate of Status Desired [ $8.75 addlonal
El 27' Fee Required
Gty & Swate | Gy 8 Sate 8. Election Campaign Financing $5.00 May Be
2] ——r Trust Fund Contribution Added to Fees
ip | Gty o Aip Country 8. This corparation has liability for intangible tax under s, 199.032,
24} 25| ee] 0] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
SANCHEZ, GODOFREDO 8] Name
14267 S.W. 152ND TERRACE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
B4| Ciy EL 85| Zip Code

11. Pursuant to the provis ons of Seclions 607 07
office ar registered agonl, o bathin the & :
agent | arm famibar with. and accopt toe obligatons of, Secton 607.0505, Flonda Statutes

02 and 607 1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
of Florida, Such shange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGMATURE o e e
it ved e et a g Pl e anple by {NOTE Huogstares Agenl s.gralure reqaired whan reinstating BATE

12, TGRS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121
e D ] okcere C1THE [Tchange [ Addition § &5
hANE SANCHEZ, GODOFREW T2 NANE g
sweer sonrsss | 142687 SW. 152ND TERRACE 1.3 STREET ADDRESS S
onv-gr-ze | MBAMIFL 15GITY - 51-2IF &
T ’ [T pecere 21 TIILE [T Change [ Adéition | O
NAME 22 NAME
STHEET ADDRLE: 23 STREET ADORESS

A1 N 2 4GilY-51-2IP
TF ! [ DRLETE A1 TILE Ll change [T Aadition
NAME i 32 NAME
STHEET AODRLSS | 3.3 SIREET ADDRESS

| CIY-ST2F 34 CiTY-51-2P
TIrE [T DELETE S1TIILE [ change [ Addition
NAME 4 7 NAME
STREET ADUIATSS 4 3 STREET ADDRESS
CITY-§1- 29 - 44CITY-5T- 2P
TILE CJoeceTe 1 TINLE L Change ] Addition
NAME 52 NAME (\
SIAEET ADORESS 5.3 STREET ADDRESS pr
CUY-51- 2F 54 CITY- §1-21p \\
T [] CELETE 61 TILE ] change ] Addiion
NANE 62 NAME SOO002070S 29
STREET ADURESS 6.3 SIREET ADDRESS ~(J1 /8 .-"'3?"‘01 034"{’23
CIN-5t A0 64 CITY-ST-2IP %165, [

information inecated onthis annual
I am an officer or direator o the
appea s mBoack 12 o Block 13 i oluseegd, or on an atlachiment with an address.

14,77 do hereby certiy tha® the micrmation supplhed with this fling does not guahfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
tepor or supplementa annual report is frue and accurale and that my signature shall have the same legal effoct as it made under path; that
aparahisn ar the receiver or lrustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

/~/8- 1997

SIGNATURE: / o
SIGANA TURE AND TYMED OR O NAKIE OF SIGNING OFFICER OR DIRECTOR

.4-/’

Nata Oaytne Precs

OO10TRD



