SECOND KOTICE: CORPORATION WILYL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT % ] Sccretary of State
1996 2p-S _‘_}_,_fgii” DWISION OF CORPORATIONS

DOCUMENT #  P94000002260 (5)
CASCO INVESTMENT CORPORATION

Principal Pizse of Busiress Mailing Address l lIl“Ill ”I |I||' I||H |I“| ||l|’ ||“l lll" |||‘I "lll ||||I ||“| II“ ’I”

2232 SW 82ND CT 2232 SwW B2ND CT
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualificd i 3a. Date of Last Report
e 01/10/11994 08/24/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Numtber ~ [Appied
21 S 7777”36:"7_‘ o il 650465448 Mot App

Suite, AD—E—?—#MOK‘ SL.“HIE‘ A;)‘ #, elc $8‘75 Additional o

- rtificate of Status Desre B
2 27-| 5, Certificate of Status Desrad U Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
e ;8—\ i —.Jrust Fund Conteibution e Ddded to Fees
Zip ___ Country Zp _ Country 8. This corparation has hab lity for intang ble tas under s 199 032,
[24] 25] a9 [3n] Floida Statates [ ] Yes [[] No
9. Name and Address of Current Registered Agent _1g. Name and Address of New Ragistered Agent
61| Name
COLLAZO, ELISA
2232 SW 82"0 CT 82! Strect Address (P.O. 8ox Number 15 Not Acceptable)
MIAMI FL 33155 . —
83
B4 Ciy

FL ‘35| Zip Code

11. Pursuan! ko the provisians of Sorhans GO7 0007 and 6071508 Flonida Statutes, the abiove named carporation submi's s siatemaent for the aurpcse oF Chanoing 1ts re

afice or registered agent or Dotk the State of Florda Suck chango was aalnorized by the corparal on's board of d rectors. | hereby acoept the appoinimeit as registen
agent. | am famil ar with, and accepl the obligations of, Secton 6070505, Floriga Statutes

SIGNATURE

g e st 1 g

ewd A gent aad e P el cabie ROTE g e Age

S ahures fypesl o

CR2E034 (3/96)

e | F .
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS {N 12
THLE DPT Cormm L] oecere e T T LT eenge [ Aadiion
NAME COLLAZO, ELISA 17 HAME
seeranchess | 2232 SW 82ND CT 12 SIREET ADDRESS
DY -ST- 2P MIAMI FL 33155 T4CITY-51- 2P o
THLE DvsS [ orcere 21 LILE [T cmange T acction
NAME CASTELLON, TOMAS 72 NAME
steer aporess | 2232 SW 82ND CT 2 3 SIRELT ADDRESS
orstze | MIAMEFL331SS 2405120 , )
TITLE [] oeckie J1TNLE [ cnege [ ] Acdhan
NAME 32 NAME
STREET ADDRESS 3ASIREET ADDRESS
Ciry-§1-7ip 34 CITY-§1- 7P ]
TE ST NEEE PRI [T Crange [ Addien
NAME 42 KAME
STAEET ADDRESS 4ASIHEL | ADDRESS
CITY-§1-22 R 44GTY §T-2P
NTE L:! DELETE S 1TITLE |:| Criznge D Add tion
NAME 5 7 NAME
STREET ADDRESS £ 3SIREET ADDRESS
CiTY-§1-2P 5400y 57.2P )
TILE [ ] oetere 61TINF [T crange [ ] Addtion
NAME 67 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CITY-§1-219 . §4CITY-5T 2P
14. | do hereby cerbly that the informatan suppied with s Fhing is voluntanly furnished and does nat gual ty for the exemplion stated in Sectnon 119 07(3)K), Flaraa Statutas

further certi'y that the information ind cated on Ihis annual reporl or supplomental annual repart is rue and accurate ard hat my signature shall have the same tega’ efe
made undadr calh: thal 1 am an ofwer or doreclor of the corparation or the receiver or lrustec empowerad o execute this report as recpired by Chapter 617, Floriela Sratt

that my name appears in Block 12 or Block 13 ifchanged or on an attachment with an address
g4 ( P,
7 zs///' 300)§42-072
. r

3 N
SIGNATURE: _ M _ A8 :
SIGNATURE ANDTYPEDR PRINTEC NAME OF SIGNING OF €A OR (WRECTOR o Lyt Fnac o B




