£
3

L4
i

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

PROFIT ]
CORPORATION
ANNUAL REPORT

1998’

Sandra B. Mortham "

Secratary of She ° ' Secretary Of State

DHVISION OF CORPORATIONS

POCUMENT # PQ7000037116 (5)
CAS HONEYCOMB CORP.

OO Ml

Princlpal Place of Businass Mailuvé?\ddmss
16860 NE 2ND AVENUE 18960 NE 2ND AVENUE
STE 2 STE 20t ) .
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179 DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
04/25/1997
2. Principal Place of Business 2e. Mailing Address d 4. FEt Number | __|Applied For
1] N0 W00, B4 ST %] |BAONE. 2 Fave 20 (05 04T Not Applicable
Sulte, Apt. ¥, elc. | Suile, Apt. #, elo. B . $8.75 Additional
22 M\‘ﬂ“’\i ’.—-F\O ‘_‘dq - 27] t\’\ hn’\\ _.F ‘ . 5. Coertificate of Status Desired O Fee Required
City & State Gy & Smie 6. Eleclion Campaign Financing $5.00 May Be
zs| 3 3\6& e 28] o Trust Fund Contribution 0 Added to Fees
rdy Country A Country B. This corporation owes or has paid the current year Intangible
FZT] 25 Nlaml Dgé& 29] .33 1% s0] Miowni m: Personal Properly Tax due June 30. [ Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASGANTE, JORGE 81| Neme
13%0 NE 2"D AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
STE 201
NORTH MIAMI FL 33179 83
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and GO7. 1508, F krida Stalules, the above-named corporation submits this statement Tor the purpose of changing its registerod
office or registered agont, or both, inthe State of Flonda Such change was autharized by the corperalion’s board of directors.  hereby accepl the appointmenl as rogistered
agsnl. 1 am familiar wih, and accept the obligations of, Section 607.0505, Florida S1alutes.

SIGNATURE e e

Signatre, typod or punlnd rame of rogistenud agent and - _fpph(.ahlc o (NOH Raglsiered Agend signature requred when reinstaling) OATE
12, OFFICERS ANQBE{[ CT1ORS R l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T oecere LATITLE T change 1] asdition
HAME CASCANTE, JORGE 1.0 NAME
staeeTapbRess {18960 NE 2ND AVENUE 1.3 SIREET ADDRESS
CITY-57-2p NORTH MIAMI FL 33179 1ACITY ST 2P
TITLE ] CTorcete 2AINIE [ change  TJ Addition
NAME CASCANTE, FLOR 22NAME
stheeraoess | 18880 NE 2ND AVENUE 23 STAEEY ADDRESS
CITY-§1- 2P NORTH MIAMI FL 33179 2 4LIY-S1-2p
TE B TR *] 317 [ cnange [ ddition
NAME . 32 NAME
STREEY ADDRESS . 3.3 STREET ADDRFSS
GiTY-5T-7IP o 34, CITY-5T-2IF
HILE [ DELETE 41101 [T change T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADRESS
G- ST-21P 44CITY-ST-7P
TITLE ] GECETE 5.1 1AL Ochange 1 it&b
HAME 5.2 NAME P %
$TREET ADDRESS 5.3 STREET ADDRESS q
CITY-§T-ZIP L 54CITY-S1. 21p ﬁ
TITLE [J oreere 5.1 TILE [T Change Additions
NAME ' 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS D } g d
CITY-ST-2P : 640TY-81-2P ﬂ/)

4. | hereby cerlify thal the information supplied wilh This lling docs not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certily TR he information
indicated on thls annual roport or supplernontal annual reporl is true andg accurate and that my signature shali have the same legal effoct as if made under oath, that | am an

n atlachment with an address.

oficer or director of Ihe corgfyation of the recavor or trusloo ermpowered to exocute this reporl as required by Chaptar 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i c}na fd,
-
r{Tr. 9SSy JEf_Y = |I Al

: -7~ 1Y

FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O O am

CR2E034 (10/97)



