FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMEN TAT
R e et ‘May 02 1997 8:00am

CORPORATION
Secretary of State

et

ANNUAL REFORT

L 1997 : t.;_,'_"_ 7 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000069675 (2)

1. Corporation Name

CASIELLE CORPORATION, ING. - = -

Principal Place ol Busness Mailing Address ”IIIII" ||| II||I ||||' II'" m" II“I IIIII |||’| |I||| l"" ||||| ||" |I|b

435 BARBAROSSA AVE 435 BARBAROSSA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 53148-3503
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1996
2. Principal Place of Busingss 2a. Maiiing Address 4. FE Number ¥ Applisd For
21 ;El ) . Nat Applicable
Suite, Apl #, el Suite, Apt #, etc. iti
o S AR e . P 5. Certificate of Status Desired O $B‘75 Additional
22] 2_7] Feo Required
| City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
2_3—[__ R } ?B-l Trust Fund Conlribution O Added lo Fees
21 __ Counitry Zip Country 8. This corporation has liabitity for intangibla tax under . 198.032,
@u, 25—' ;9] ;)-I Florida Statutes yas [ Mo
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ECHARTE, CAROLINA A 81| Namo
435 BARBAROSSA AVE ) B2| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
B3
84] City ‘ FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 667.0502 and 607.1508, Flonda Statules, the above-namad corporation submits ihis statement tor the purpose of changing its reFistered
office or registerec agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmard as registered
agenl | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Giag At ants, Iyge 41 o pous nan e 61 regrshiteas agent ana tile il applicabie {NOTE- Regislared Agent signature requirgd when ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSYD [ oruere 51 TITLE [ change  [J Addition | &
KA ECHARTE, CAROLINA A 1.2 NAME 3
siwien anness | 435 BARBAROSSA AVE 13 STREET ADDRESS 2
cv-sione | CORAL GABLES FL 33146 14 OTY-5T-2P &
TIrLE T DELETE 21 THLE o [J Change [ Addition 1O
NAME 22 NAME
STREFT ACDRESS 2.3 STAEET ADDRESS
CITY - §1- 2 2.4CITY-5T- 7P
T o T DELETE LATE : [T change U] Addilion
NAME 32 NAME '
SIFEFT ADORESS 3.3 SIREET ADDAESS . i,
201¥-51-2F 4.4, CITY-ST- 2 ‘ - ‘
NILE [ pELETE 41TME . [dchange 1] Addition
HAME 4 2 NAME '
STSEE| ADDRESS 4.3 STREET ADDRESS
CY- 812 4ACHY-ST-21P - ) Caag ‘
TILE T oeLere 51TMLE ' ki [T change [ Addition
HAME 52 HAME -
SIHEET ADDRESS 53 STREET ADDRESS
Ty st pe 54 CITY-ST- 2P :
THLE L] DveTe .1 THFLE [ Change ] Addition
NAME 62 NAME
SUHFET ABDRF 58 .3 STRFET ADDRESS
CITY - 51 71F §.4 GITY- 872 -
14. ) ddo herehy cerlily that 1he informaton sugphed with this filing does not qualify for the exemption slated in Section 118.07{3)i), Florida Statutes. | further certify that the

infarmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made unger cath: thal
1am an allicer or director of the corporation or 1he receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an altachment with ap-address.

‘ &g. 5'!!4 ECMARE Q!:Z!dﬁ Z @amé gmfe B,, 5__'@_7‘2)

v g N

SIGNATURE:  Coluiibdfi

SIGHATURE AND TVPED OR FRINTED NAME OF SIGNING




