FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“BROFIT
CORPORATION
ANNUALL REPORT

1997

FILED

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

DOCUMENT #

1. Corporation Name

CASJET, INC.

r_-F'lnncipaW Place of Business

12810 SW 119 8T,
MIAMI FL 33188

[ 2. Pdncipal Place of Busness

|21]

Malling Address

12810 5W 118 8T,
MIAMI FL 331864508

Apr 10 1997 8:00am
Secretary of State

1 0

3. Date Incorporated or Quatified

10/03/1996

3a. Date of Last Raport

28, Mailing Address

] PO Box S2427Y

4, FEl Number

tS5-010 33210

Applied For

Nol Applicable

Suile:, }\p!_ﬂ‘(:_lz ‘

L Suite, Apt. #, etc.

5. Cenificate of Siatus Desired

0 $8.75 Acditional

22 2';] Fee Required
Cily & Slate Cily & State 8. Election Campaign Financing $5.00 May B
. - ’ . ! y Ba
s 28] MiAwm Fl Trust Fund Contribution Added 1o Fees
o hp _ Courury Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
3}_1‘ _______________________ 'L’EI 29| 33! bz~ q274 %a U SA Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
CASTANEDO. JUANA M 81] Name
8200 sw 3 ST' 82| Sweet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33165

83

84| City

85| Zip Code

FL

DS, Florida Statutes.

|91, Purstiant 1o he provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
allice or regisiered agent. or both, in the $tale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm tamiliar with, and accept the obligations of, Section 607

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

b R
J@t,f!!'x v
i - IR B

SIGNATURE .
ted narme ol reguerered agant ard Lila if applisabie (NOTE Rogistered Agent signature requned when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I e LITME [V Crange ™ L] Addition
HaM? CASTANEDO, MANUEL G 1.2 NAME
staies sooress | 12910 SW 118 ST, 13 STREET ADDRESS
GiTy. ST-719 MM‘ FL 33188 14 CITY-5F-2IF
TiTLE A D oelETe 21 TTLE “TTchange LT Addition
HaME CASTANEDO, MANLEL A 22 NAME
st oness | 12910 SW 116 ST, 23 STREET ADDRESS
| Chy-stae _MAMI FL 33188 2. 4CITY-S1-2IP
iT: [T oELeTe 31TILE [ change T Addition
NAME 32 NAME
STREE AUBRESS: 13 STREET ADDRESS
T O O e 34.Ciry-§1-21P
T 1 perere 4HTIE [ thange [ Addition
NAME 4 2 NAME
STKETT ADDHESS 43 STREET ADDRESS
CITY-$1-7p 44 EITY-ST-7iP
T M 51 THLE [ Change L] Addition
NAME 52 NAME
SIHEF [ ADLG S5 5.3 STREET ADDRESS
| G s-ae ) 5.4 CITY-S1-7P
T [T peLeve B1TINLE [T Chenge ] Addition
NAME 6.2 NAME
STHLE | ATIORE S5 63 STREET ADDRESS
R 64 GITY-81-2P
14. 1 do herehy cerlily that the information supphied with this filing dees not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the

information indicated on this annual repsrl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under nath; that
larn an ollicer or drectlor of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an atlachment with an address.

 9fs/97 (es)yer-3650

Dare

Draytire Phone #
0240080

CR2E034 (9/96)



