FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ _ o Sandra B. Mortham
ANNUAL REPORT Y 'l‘.'g ’ ; Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000057700 (4)

1. Corporation Name

CASA, INC.

AR RRAR

Principal Place of Business Mai!mg';ad“r‘é:s_s:_
TA1 NW 12 ST P.O. BOX 520598
#20 MIAMI FL 33152
MIAMI FL 33126
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/03/1934 06/09/199
2. Principal Place of Business :?;:"'Mainng Address o 4. FEI Number Applied For
21 - 26 L 73049 Not Appiicable
Suile, Apt. #, etc. | Suile. Apt 4. elo. 5. Cerlificate of Status Desired | $8.75 ditional
[22] 27l Fee Raguirad
City & Stale | City & State 6. Blection Campaign Financing $5.00 May Be
E\ . 23] - Trust Fund Contribution O Added to Fees
Zip | Country Zipy | Country 8. This corporation has liability for intangible tax under s 199.032,
m 2;' 2_9] o 30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 4o, Name end Address of New Heglsiered Agent
81| Name
CABALLERQ, LUIS | 82| Sirecl Address .03, Box Number s Not Azcaplablg)
7311 NW 12 ST
#20 83
MIAMI FL 331
% 84| Coy FL |ss Zip Code

11. Pursuant 1o he provisions of Sections 6070602 and 607.1508. Floridz Statutes, the above nanféﬁ?:orporalion submits 1his stalement for the purpose of changing its registered office
or registored agenl, or both, in the Stale of F larida. Suth change was authorized by the corporetion's board of directors. | hereby accept the appointment as regisiered agent. | am
famibar with, and accept the abligations of, Section 60720505, Florida Statutes.

SIGNATURE: B o . ] I ) e
Signatone, bypeo or Feinec Fani of reg Store.d il a1 T It __.l_!j?lt__Ha(fn:rlfz‘r:ﬁ Agat s ghcture req-ﬂ\'ﬂasd“w'\en re nstat ngl DATH G

12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (4]

TLE P T T O oeLeie 11TTE T [ Charge  [] Addition g

NAME CABA'-LERO- LIS | 12 NAME g

SIREET ADDRESS P.0. BOX 520598 N/A 1.3 STHEET ADDRESS S

CITY-§T-2IP MIAMI FL 33152 140TY-8T- 3 %

TILE v [ DELETE 2AmME ] Change [ | Addilin | ©Q

NAME CABALLERO, ALFREDO 22NAME

STREF ADDRESS P.0. BOX 520598 N/A 23 STREET ADDRESS

avsiae | MAMUFL 33152 - -

MLE S [ DELETE 3 1TINE ] Change  [] Addition

NAME CABALLEROQ, JULIO L 32NANE

SIREET ADDRESS P.0. BOX 520598 N/A 3.3 STREET ADDRESS

CiTy-Si-zip MIAME FL 3315_2 340ITY-ST- 211

TTLE [IDEIETE 4ATILE [ Crange [T Addition

NAME 4.2 NAME

STREET ANDRESS 43 SIRCET ADORESS

CITY-ST- 2P L o e QR ndony-size | o =

TITLE ] DELETE 517018 [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITy-ST-2IF o B 54CI1Y-81-71P

TITLE [] DELETE B 1THLE [] Change  [) Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP Y S gaciy-si-qe |

14. | do hereby cenify that the information g v ith fhis Tfng is voluntarily furmished and does nol qualify for the exemplon slated in Section 119.07(3)(K), Florida Stalules. | further

cortity that the Infermation indicated o
oath; that | am an officer or director ©
appears in Block 12 or Block 13 if ¢

SIGNATURE: _

ental annual report is rue and ascyrate and that my signature shall have the same legal effect as if made under
Wer or trustee empowered to execﬁs zeport as required by Chapler 607, Florida Stalutes; and that my name

e 2l 52096 s

IRECTOR Date Datnig Phone ¥

"ﬂ‘ ) hﬁg/ﬁ j

SIGNATHRE ANDYYPED OR PRINTED NAME OF BIGNING OFFICER




