FILE NQ\N: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIE:"[:E':A:T:!I‘E‘-’:[ hc:tn STATE | Apr 2 8 1 99 7 8 O O am

CORPORATION )
.-) Secretary of Stale

ANNUAL REPORT v ;
1997 _ DIVISION OF CORPORATIONS , S C CI'Ctal'y Of State

'DOCUMENT # PO6000055874 (7)

1. Corporation Namae

CASA GALICIA, INC.

O

Prncipal Place ol Business Mailing Address
1717 W. FLAGLER 8T. 1777 W. FLAGLER BT,
MIAMI FL 3135 MIAMI FL 331352015
3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1996
2. Principal Place of Busingss 2a, Mailing Address 4, flsm)mber Applied For
21} 26 - obl o Not Applicable
Suite, Apt . €1c Suite, ApL. #, etc. C . $8.75 Additional
22 ;] 5. Cerlificate of Status Desired (| Feo Required
. Cily & Siate City & State 8. Elsction Campaign Financing $5.00 May Be
[@LW, e 28] Tiust Fund Cortribution [ Addad to Fees
_ v __ Gounlry 2p Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
Ezﬂ s 28] (30] Florida Statutes [ ves No
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
IZQUIERDO, AMARILIS 81[ Name
37 NW 59 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
[X]
B4| City FL 85| Zip Cade

14, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statament 1o the purpose of changing s registered
office ar registerec agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | arn familiar with, and accept the: obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE e e
Shgriatare, tpe-t or prnliag name of regstered agent and ulie 1 apphcable (NOTE Regi d Agent sipnat d whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D MG 11 LE P T T Change [T Addition
NAME 1ZQUIERDO, AMARILIS 12 NAME =
sineer anoniss | OF NW 59 AVE. 13 STREEY ADDRESS
CITY-81- 2 MIAMI FL 33128 14 GITY-81-2P
NILE [ peLETe 21T0LE T Change L Asdilion
HAME 22 NAME
SIREET ADDRESS 23 STHEET AUDRESS
Leneseae b 240y S1- 2P
TITLE [T oecere 3HMLE (T Crange ™ LT Aadition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
Cily-ST- 2P ~ 34 CITY-§T-21P
K [T oELETE 4TS [ cnange LT Addition
MAME 4 2HAME
SIREET ADORESS 43 STREET ADDRESS
Y. 51 2P 44CITY-ST-ZP
TMLE [J DeLETe S1TILE T Change [ Addition
NAMi 5.2 NAME
STREE | ADDRESS $.3 STHEET ADDRESS
Lo st f e e e e 5401y -ST-2IP
MLE ] DELETE £1TILE TJ Change [ Addilion
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-ST- 7P

14, | do hereby certfy that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3Yi}, Fiorida Statutes. | further cerlify that the
intormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or director of the corparation of the receiver or trustee empowered t0 execute this report as raauired by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or By 13 if changed.mor on ttachment with address,

SIGNATURE: f#@nm;tzﬁmto_, Mﬁtﬁ;ﬂm 7). 367 -~ 1007

EHNATURE



