FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTY %LOR\DA DEPARTMENT GOF STATE
Sancra B. Morttam Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of Sta,te

1998 _
DOCUMENT # P94000071501 (8)

1. Corporation Narne

CASA BECORA, INC.

ANRNECAR AR R

Principal Place of Business Mailing Address
7t75 SW 47TH ST BLDG #205 7175 SW 47TH ST BLDG #205
#MIAMI FL 33155 MEAMI FL 33155
DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified ) S
09/27/1994
2. Prncipal Place of Business ) 2a. Mailing Address . 4. FEl Number Applied Far
(21] 26 65-0538824 i | [Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, 3.7 it
' s A 5. Certificate of Status Desired O §8 S Addttional
22 ;—;r-l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be )
E;_l 23& Trust Fund Contribution &1 . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 a Persanal Property Tax due June 30. [ves  Tlno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LARA, EVELYN 81| Name
430 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) .
CORAL GABLES FL 33134 _ .
83 o o
84| City FL |as | Zip Code
11. Pursuant te the prowsions of Sections 807 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Sigralure, typed o printad nama cof registered agent ang litle i applicable. {MCTE. Registered Agent signatura requirad when réfnstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

:::‘EE iﬂ\ o EVELYN " ‘ [T DELETE 11T0LE Pameez p Eve @, ") 2 erge [ Adcition
12 NAME

stheer appress | 430 ALHAMBRA CIRCLE 1.3 STREET ADDRESS & %‘9(

omv-gr-ze | ‘CORAL GABLES FL 33134 14CITY-5T-ZP e

TITE [2) o | LT DeLETE 24 TITiE L1 Crange " JaBcditon

AAME miegz. E=brie 2.2 NAME .

STREET ADDRESS o A ham bre- O wale - 23 STREET ADDAESS :

CITY-51-2IP a_[ Ga_[)«%, -q 33 13('/ 2, 4 CITY-ST-2IP

TITLE i 1 DeLeTE 3.1 TITLE ) [T change [T Addition

HAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21p 34, CITY-ST-2IP

TITLE T DELETE 41 TITLE LI Change [_{ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-5T-2IP

TITLE L DELETE 51TITLE [T Change  T_T Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CITY- ST- 2P

TITLE 1 DeLETE 6.1 TITLE 1 Change 1 Addition

HAME 8.2 NAME

STREET ADORESS 6 3 STREET ADDRESS

CITY-Si- 7 6.4 CITY-ST-2P i

14. | hereby certily that the infarmation supplied.ith filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information

indicated on this annual repart or supplemgntal annujl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
ofticer or director of the carporation or th receiver or hrustee empawered to gfrecute this reg required by Chapter 807, Florida Statutes; and that my name agpears in

Block 12 or Black 13 if changed, or ama chment ith T address 305—'
SIGNATURE: £, 1GFF . W2 hos

L

CR2E034 (10/97)



