- "FILE NOW: FILING FEE AFT@) MAY 1ST IS $550.00 ( FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000032620 (1)

1. Corporation Mame

C.AS.A. REAL ESTATE HOLDINGS, INC.

_____ : 0 T

Principat Place of Busingss Mailing Address
901 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 701 SUITE 701 )
CORAL GABLES F{ 33134 CORAL GABLES FL 33134 DO NOT WRITE [N THIS 8PACE
3. Date Incorporated or Qualfied
. 04/10/1997
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
L__ e 2_@] 65-0854461 Not Applicable
Suite, Apt #, elc. Suile, Apt. 4, elc. iti
" — P 6. Certificate of Status Desired J $8'75 Additional
22 27] ] Fee Required
Cy& State City & Stato 6. Election Campaign Financing $5.00 May Bo
g;]_________ e _2_8]_“_____ Trusi Fund Contribution Addad 1o Fess
Zip ._ Gountry L _ P Country 8. This corporalion owes or has paid the cuirent yoar Inlangiblo
;l o zgl e 29| B m Personal Properly Taxdue June 30, [ves [ no
L 9, Name and Address of Current Regislﬂggil\ge_n_t 10. Name and Address of New Registered Agent
SEGREDO, FRANK J ESQ. 81/ Name
801 PONCE DE LECN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
CORAL GABLES FL 33134 83
B4| City FL Ias Z2ip Coade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office: or registercd agont, or balh, in the State of T lorida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgations o, Section 607.0505, Florida Statutes

SIGNATURE __ _ —_— [
Stgrlture, typied or printnd nanw of tegisterod age and tiio il apphcable (NOTE- Registorod Agent signature required when reinslatng) 313

12 ] "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE 1] I oiceTe 1ATE [T Change L] Adaition

NAME SOARES AMORA, CARLOS ALBERTO 12 NAML

smeer aporiss | B0 PONCE DE LEON BLVD., SUITE 701 13 SIREET ADDRESS

CITy-51-20 CORAL GABLES FL 33134 L 14CY-51- 7

it [T DELETE 21 1ILE “[Tchange T Addition

HAME 22 NAME

STREET ADDRESS 23 STREE ADDRESS

CAY-§1- 2P - 2. 4CITY-ST- 7P

1MLE [ Toctere AT T Change ] Acditicn

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDIRESS

GITY-$7-21P o 34, CITY-SI- 2P

TITLE [J DILFIE 41T0LE U Change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F e N 44 CITY-$7- 2P

e | RIS 51 TI1LE "L change ] Addition

HAME 5.2 HAME

SREET ADDRFSS 53 STREET ADDRESS

CI1Y-§1-2IP 5.4 CITY-ST-2IP

TILE - [ orcete 6.1 TILE U crange ] Addition

NAME 62 NAME

STREET ADDHE S5 63 STREET ADDRESS

Ci1Y-ST- 2P o o 64 CNY-§1- 21

14. | hereby certify thal the information supplied wilh (his filing doss not gualily for the exemption staled in Section 119.07{3)i), Florida Statules. | further cemtily that the informaton

indicated on this annual report of supplemental annual reporlis true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diractor of the corporation of the receiver or Iruslee empowered to execute this reporl as reguired by Chapter 607, Florida Slatutes; and that my name appears in

Black 12 or Block 13 il changed, or g ay 11W\Jilh an addro
SaEAwE R B NTh &S W // AL . a Y Dh.-—.‘\.-..‘ﬂ-‘ "'lIfIA ,AQ fr‘)ﬁr‘*\ F 7 I'T ¥ ¥
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