FILED
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 Mar 05 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Secrelary of Stale ecretat Yy O tate
1998 DIVISION OF CORPORATIONS
DOC NT # ( )
DOCUMET P94000057700 (4
CASA, INC.
____ AR A
TN BT £.0. BOX §20588
| we MIAMI FL 33152
| AMLELS3426 DO NOT WRITE IN THIS SPACE
" 3, Dale Incorporatad or Qualified
' 08/03/1994
2. Principal Place of Bysiness 2g, Mailing Address 4, FE! Number Applied For
] 3050NW 82 AVE ] 650573049 Not Applicable |
Suite, Apl. #, otc. Suile, Apl. #, etc, N . $8.75 Additional
ZI_ . —27] 5. Certificate of Status Desired 0 Foe Required
Ci‘i’\zﬁlale Crty & State 6. Election Campaign Financing $5.00 May Be
23 1Y) i F\Q |28] Trust Fund Contribution ] Added 10 Fges
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
EI 35' 2 7\4 E;] E;] 30 Parsonat Proporty Tax dus June 30. Oves OwNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CABALLERD, LUIS | B1| Name
;-zy NW 12 8T 82] Sireo! Addrass (P.O. Box Number is Not Accaplabla)
MIAMI FL 33126 83
84| City 85| Zip Code
FL *]

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registerad
office or ragisterad agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Gignature, typnd of prnted namd ol gisterad agent and Lie it sppheable | (NOTE Rogistered Agenl signalure reqifad when reinstaling) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OECETE T1TTLE [T change [ Addition
NAME CABALLERC, LUIS | 1.2 NAVE
seeraporess | P.O. BOX 520588 N/A 13 STAEET ADDRESS
Y- ST- 1P MIAMI FL 33152 14 CITY-ST-2P
MLE ') [T oELETE 21 TMLE [ Change [ Addition
NAME CABALLEROQ, ALFREDO 22 NAME
seeraooriss | P.Q. BOX 520598 N/A 2.3 STREET ADDRESS
ciTY-51-2P MIAMI FL 33152 2 4CITY-81-2
TIE 3 | 34 TITLE T Change ] Addition
NANE CABALLERD, JULIO L $2 NAME
1 smeeraooness | P.O. BOX 520508 NYA 1.3 STREET ADDRESS
{ cmv-s1-ap MIAMI FL 33152 34.CITY-ST- 2IP
U [J DeCETE 41T0LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TILE [T oeceTE S1TILE [JChange ] Adgition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDAESS
CCiTY-ST- 2P 54 CITY-51- 217
THLE [T peLETE 6.1 TITLE “[Jcrange [T Addition
- NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2P Ve B4 CITY-ST-21
14, | hereby cortify that the information supflied wilh fis fhg goe 1alify for the exemplion staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

i accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ed to exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

y - o ;
] tr

D TYAIC (T PRINTED WAME OF RIOMING OFFICER O DIRECTOR Mara Favr e Phone 8 OO I40%E

indicated on this annual report or suppfomental gnnu;
afficer or director of tho corporalion ofthe recgfer
Block 12 or Block 13 if changed, or gft an atigfhm

SIGNATURE: ___ __




