oo B bhcrcwsina
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER'SEPTEMBER 30, 1598,

=

AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASIELLE CORPORATION, INC.

P96000069675 (2)

Princlpal Place of Business

435 BARBAROSSA AYE
CORAL GABLES FL 33146

Maiting Address

435 BARBAROSSA AVE
CORAL GABLES Fi 33146

FILED
Jul 16 1998 8:00am
Secretary of State

RGO AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 08/19/1996
2. Principal Place of Business | 2a. Malling Address 4. FEt Numbar 55, 06 gq q& Applied For
21 _J26] APPLIED FOR Not Applcabic
. #, oo, Suite, Apt. ¥, lc. . ;
Sufte, Apt. #, eto ulte, Apt. #, elc 5. Gerlificata of Statys Dasired /g. $8.75 Additional
22 L 27 o Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 —— 28] Trust Fund Contribution O Added to Faes
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangibla
’;ﬂ E;] 2;| ~ E] Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ECHARTE, CAROUINA A 81| Namo
435 BARBAROSSA AVE 82| Suwot Address (P.O. Box Number Is Not AGopiabie)
CORAL GABLES FL 33148
’ 83
B4] City FL 85| Zip Code

CR2E034 (5/98)

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging ils registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famltiar with, and accept the obligations of, section B07.0505, Florida Stalutes,

SIGNATURE

Slgnature, typod or printed name of regisiered agenl ang tille Il applicable {NOTE: Regislorad Agenl signature required when relnstaling) DATE

12. ... OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD [ ] oecere RN [ change [ ] Additon

NAME ECHARTE, CAROLINA A 1.2 NAME

sweerappress | 435 BARBAROSSA AVE 1.3 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33146 o 14 CITY-ST-ZPP

TiLE ' (JoeieTe 21T0LE [ change [ Additon

NAME 2.2 NAME

STREETADDRESS 2.3 SYREET ADDRESS

CITY-ST-21P L 24 GITY-8T-2IP

e [ oetere 3ATITLE f L] change [ Addiion

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34 CITY-5T-2iP

TIE [_] oELete 41TME [T change [ Addivon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-2IP 44 CITY-ST-ZIP

TmE [ Ioeiere S1TMLE [_] change [ adgtion

NAME 52 HAME

STREET ADDRESS §.3 STREETADDRESS

CTY.ST-2P . 5.4 CITYST-2IP

e [ Joecere BATLE [ change [] Adition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-81-ZIF I B84 CITV-81-ZIP

SILCMATIHIDE.

angad, or on an atlachmeni with an address.

14. | hereby certify that the iniormatioﬁ;ﬁ; fied with this filing does nat qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual réporl or supplamental annual repor is true and accurate and that my signature shall have the same lsgal effect as if made undar oath: that | am
lanéalgn&e[l 20r dr‘gs!ct:i(r %lhe corporalion of the recelver or irustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears
n or Blacl [

o ST G A BN L B A i A T sdan T ol lan fasdzzq gz




