FILE NOW: FILING FEE AFTER MAY 1 15 $225.00 _

v QOFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham F‘[ED
ANNUALREPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000095186 (9)

96 SEP -5 AM10: L9

1. Corporation Name ime OF ST TE
CASUSO ENTERPRISES, INC. T EE, FLOéIDA
— IR
8251 SCHOOL HOUSE ROAD 8251 SCHOOL HOUSE ROAD
MIAM! FL 33141 MIAMI FL 33141
3. Date Incorporated or Craliied | 3a. Date of Last Report
. 12/15/1995
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
21 26 b5 069005 > Not Applicali
Sulta, Apt. #, etc. Sulte, Apt. #, etc. ] . $8.75 Additional
po ;;I 5. Cerlificate of Status Desired O Feo Haqullrezna
City & State City & State 8. Elaction Campalgn Financing - $5.00 May Bo .
23 28 ' Trust Fund Contribution (W] Added to Fees
Zip - Country Zip GCountry B. This corporation has kabliity for Intangible tax under s 188.032,
24] 25] 26] a0 Florida Statutes 2 ves ONo
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
81| Name
CASUSD, CARLOS ESQ. 82{ Strect Addross (P-O. Box Number is NoT ASCeptabia]
9130 50, DADELAND BLVD. STE 1500 - e e —
r it b
MAMIFL 33158 | N N T
84) Ciy HERZCS, TR 1»5*%9&:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation sUbMIts this Statement for the purpose of changing its registered office
*oor registered agent, ordath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
4. Tamiliar with, and accept the obligations of, Section 607.0505, Horida Statutes,
._‘_‘ E . Signature, tyned or printed nama of Tegistered sgant 8nd Hike f appicabie, MNOTE: Registered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE LTI LI Change ™[] Adaition
HAME CASUSO, JiLL 1.2 HAME
staeer aoress | 8251 SCHOOL HOUSE ROAD 1.3 STREET ADDRESS
CITY-8T-2ip MIAMI FL 33141 14 ITY-57- 2P
mTLE [0 DELETE 2 1TIME [ Change 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTy-S1-2P 24 CITY-§7-2IP
TIRLE [ DECLETE 2 1TALE [ Change 7 Addition
NAME 3.2 NAME
STREET ADORESS ' 33 STREET ADDRESS
CATY-5T- 21 34 CITy-S1- 2P
LT [] DELETE 4. 17MLE [ Change  [J Adaition
NAME q 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-21P 44 CTY-$T-2pp
TITLE [] DELETE 5.1 THLE [] Change I Addition
NAME 52 NAME
STREET ADDAESS ) 53 STREET ADDRESS
CITY-ST-21p 54 CITY-57- 2
TITLE [J DELETE 6.1TITLE {J Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREEY ADORESS ’q
CITY-ST-21P 64 CITY-ST- 2P \%Q’\ /I u

14. | do hereby certify 1hat the Information sy d with this fiing is
certify that the information Indicated on
oath; that § am an officer or director offie corporation or &
appears in Block 12 or Biock 13 # ged, or on an atta

SIGNATURE:

ntariiy furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under
?Netrh or tru?;e empowered 1o executs this report as required by Chapler 607, Fiorida Statutes; and that my name
ent with an address,

sy‘mns AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytirne Phone #

DAMTAN S £ 5 s



