FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -y, FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
. CORPORATION ! S Sandra B. Mortham Ma’y 5 1 . am
§«{ ©  ANNUAL REPORT Secretary of Siale S S
. 1998 DIVISION OF CORPORATIONS J ccretat y O tate
| DOCUM # ( )
| BOCUMENT #  P96000057698 (8
' CASAL C CORPORATION
I — RS
3810 6W. 79TH AVENUE. #56 3810 SW. 79TH AVENUE. #56
MIAMI FL 33155 MIAMI FL 33155
0O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: 07/10/1996
f 2. Principal Place of Business _29. Matling Adcross 4. FE| Numbar Applied Far
.21 o B 25] 65‘07367_04 Not Applicable
iy Suite, Apt. #, eic. _ Suite. Apt. #, ele, N . $8.75 Additional
¥ EI - L‘L’ﬂ_____“ 6. Ceriificate of Status Desired O Fee Required
City & State | Ciy & Stale B. Flection Campaign Financing $5.00 May Be
E 23] _ Trust Fund Contribution Il Added to Foos
o Zip | Country A Country 8. This corporation owes of has paid the curegnt year Intangible
' ;l 25] z;|_‘ 30 Personal Property Tax due June 30, Yes D No
: 9. Nome and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
CASAL, ENRIQUE 81| Name
3810 SW. 78TH AVENUE, #56 82| Strest Address (F.0, Box MUmbar is Not Acceplabie)
MIAMI FL 33155

a3

84) City FL 85

11, Pursuani lo the provisions of Scclions 607 0602 and GO7. 1508, Flonda Slalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulharized by the corporalion’s board of directors. # hereby accept the appoiniment as registered
agent. 1 am familiar wilth, and accepl the ohligalions of, Seclion 607.0505, Flonda Stalutes.

Zip Code

SIGNATURE ____ ... e .

Signature typod o ponted paroag of rughr erod adent are Wie i anple atile {NOTF - Registersd Agenl s.gnature requited whon reinstaling) DATE —
12, OFT ICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oELETE T11LE [JChange L1 Addition | 2
RAME CASAL, ENRIQUE 1.7 NAME g
seevaponess | 9810 SW. 79TH AVENUE, #56 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33155 o 1.4 CIFY - 8- 7P Y
TME D [T DELETE 21 TITE [J Change  [] Addilion &
NAME CASAL, CARIDAD 22 HAME
smecraporess | 3810 SW. TOTH AVENUE, #56 23 SIRFET ADDRESS
CITY-51-2P MIAMI FL 33155 . e 2 ACIY-5T-2P
TLE [T peLete 3.1 MILE T change  [J Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2iP ) 3.4 CITY-87- 29
TME [T vecere 41 TITLE Ll change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 GITY-ST- 7P
e [T oLete 51TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SREET ADDRESS
CITY-ST-2IP N - 5.4 CIT¥-51-7IP
TME LI DeLFie 6.1 1LE T change L] Addition
NAME 6.2 NAME
$TREET ADDRESS 5.3 SIREET ADDAESS
Ty -5T-2P L i 64 CITY-5I- 2P
14. | hereby certify that the infarmalion supplied with this filing does nat qualily for the exermption stated in Section 118.07(3)(i), Florica Statutes. | further certify thal the information

indicated on this annual report or supplemental annual repart is lrue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
afficer or director of tho corporalion or the: receiver or tustee ompowered to exacule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changeod, oLan an altachmont with an gddross

B Al . ﬂ_d:/;i/ . Ll-' WIax ?—b’ - ’g Vl{

g o



