SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFVT R g,

CORPORATION A

ANNUAL REPORT 15 :

1996

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
BIVISION OF CORFORATIONS

DOCUMENT #  P95000092439 (5)
CASALE, INC.

Principal Place of Business ) Maiting Address H"“Il“l" ||"||||m||"| |Imll’|| Iml Ill" ”III I"II m“"’

6801 HARDING AVE #513 6801 HARDING AVE #513
MiAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Date tncarporated or Qualified 3a. Date of Last Report T
2, Pringipa! Place of Busiress 2a. Mailing Address 4. FLrNomber o V'Jr\r;'n'uocl For |
2 2;1 ) B o o Mot Appl cate
Suite, Apt #, etc Suits, Apl. #. efc
” f o o e 5. Certificate of Status Desred D $8.75 Adq\twonal
’E} 27| Fee Required
City & State: _. Oty &State 6. Lizction Campaign Financirig 1 $5.00 may Be
?3] . 28 Trust Fund Caontribution - Added ta Fees
Zip .. Country Zp | Counlry 8. This corporation has hahiity for intangoie tax undes s, 199 032
24 25] El 30] Flanda Stalutes Yes D Mo
9. _Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent _
81| Name .
GOLOMAN, CHARLES J GuictEdmo ANDRADE.
801 S FEDERAL HWY 82| Sueel Address (P.C. Box Number is Mot Acceptable)
HOLLYWOOD FL 33020 520 BiLTMOLE AY
83
(84 Ciy 85| Z:p Codo )
CoRAL GabLES FL | |33_,3-/—

Fotions 607.0502 and 6071508, Flonoa Stakates, the above-naned corporabion subrils this staterme it for the purposs of changing us regpstercd
dh, i e St of Flonda Such change was autkarized by e corporaton’s board of diestars | hareby accep! e appoiniment as FECpSIec G
: e ations of, Secton BO?.0505, Flonda Satutes
7-23-96

GuiLLERMe ANDRADE

11. Pursuant 1o the provisons of
office o registerad ar
agent. | am familar vath,

SIGNATURE . eI e, e ¥

Slgrature bipeton 4 Fatd e appluhd [ROTH Fie g bor 3 AN e e | s B b e (27T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TITLE D ' [:l DELETE 1Y TITLE o M’H'IQE L_] Addilion g;
NAME TORRES, MARIA A 12 KAMF TorlES, MaALIA ALEJANDKA 3
stREeTADDRESS | 634 W 47 STREET vsmeroress | eEel RARDING AVE . , B3 2
Gy ST 2P MIAMI BEACH FL 33140 14Ty -5 MiaM| BEACH o 331¥' &
TTLE [T orem 21T [ cnange [ Addtior ]O
NEME 29 NAME
STREET ADDRESS 23 SIREET ADURESS
CITY-ST- 2P 2 40Ty -51-2iP -~
TINE L—_| DELETE KRR(I(3 ) [_] Change [j Adertion:
KAME 32 NANE
STREET ADORESS 43 STREE1 ADDAESS
CITy-ST- 2P . 34 QITY-§1-1p
i [_] DeueTe 41T [T Changs ] odion
NAME 4 7 oMt
STREET ACDRESS 4 35TREET ADDRESS
CITY-ST- 2P o ] 44017 -51-2P
TITLE [_] DeLere 511LE L] Cunge [ ] acdinan
NAME 57 MAME
STREET ADDRESS 53 SIRFFT ADDRESS
CITY-8T- 2P o 54 C:T7- 57 2 _
TILE [ ] oeceie &1 TIILE L] Adgaen
NAME 62 NAME
STREET AIDRESS 6 3STREET ADDRESS
LTy -57- 2P E4CINY-ST- 2P "

14. | do hereby cerufy that the in‘ormation supplied with this filing is voluntarily furn:shed and does not qualify for the exemplion slated in Seclon 118 07(3)(K) FIonda States
further certily that the mformation indicated on th s annual repor! ar supplemaontal annual report s true and accura'e and hat my signature shali haee the sane tegal effect as of
made undzr oath, natLar an officer an directar of e carporaticn ar the recever of ruslee empowersd 1o execute 1S rapart as recpared by Crapter 617, Flonda Stalutes, and
that my namc appears i Rlock 12 & flock 134 ct'\Qg‘(-d, ar on an attachimant with an acdress

X ~

smnmune:% WAoo Al MARIA A, ToRRES ,,,,7/?3/"‘ 868 -Sadt

GNATURE ¢ FFICEA OR D - S P

OYYPED OR PRINTEG NAME OF SIGHING OFFICER OR DIRECTOR




