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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION

ANNUAL REFORT

1998

i
o

AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporalicn Name

P97000042493 (1)
CASMAN CORPORATION

Principal Place of Business

942 5w, 9 STREET
MIAMI FL 33130

Mailing Address

942 SW, 9 STREET
MIAM! FL 33130

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

- - S 05/13/1997
2. Principal Piace of BUSin;ﬁ,‘; 2&, Mailing Address 4. FEI Number Applied For
e g 6I= 0793342 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, ete, s it
_l P - u v ° 5. Cortificate of Status Desired a $8 75 Addional
22 2ﬂ Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 ma
; . - . . . y Be
23 M,@Hf fl 33/ 3¢ 28] W/'ﬂ.‘“/ %3 /30 Trust Fund Conlribution Added to Fess
Zip _ Countiy L Country B. This corporation owes or has paid the current year Intangible
m 251 L gﬂ_ -~ 30 Personal Properly Tax due Juno 30. [ Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent 7
CASTELLANOS, JUAN M 81| Nams
942 sw 8 STREET 82| Sireet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33130

a3

B4| City

FL

85} Zip Code

11. Pursuant to the provisions of Soections G607 0602 and B07.1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent, or both, inthe State of flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointmont as registered
agent. | arn familiar with, and aceop the ohhigations of, Section 607 0505, | lorida Slalutes

SIGNATURE ___ .. . .. : R .

SigRature typee oo prnsled na ol regrsrned i gt (N1t : Rogslerad Agent signatury roguired whar rainstating) DATE
12, OGRS AND DIRECTO0IS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peLere 1UIE [ change [ Addition
NANE CASTELLANOS, JUAN M 12 NAME
STREET ADDRESS 942 S.W. 9 STREET 13 51REE] ADDRESS
CITY-5T-2IP MIAMI FL 33130 1400y 51 2P
THE SD U] prieTe ZTINLE [T Change [T Addition
HAME MANDILEGO, GERMAN 22 NAME
STREET ADDRESS 942 S.W. 9 STREET 23 STREET ADDRESS
GITY -§T-2P MAMIFL33430 2 4CITY-5T-2P . . .
TITLE [ oicete BME TO ‘_7‘; 20 G I S7é /é W0 S (I Change (& Addition
NAME 3.2 NAME p"
STREET ADDRESS % 3 STREET ADDRESS ?f/ 2 §ew- 7
CITY-ST-2P e 34 CITY-S1-2P Al S 33/ 3B 0
TILE T O oeceTe 41 TITE JCrange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
GITY-§Y-2IP . ~ 44 CITY-5T- 2IP .
TILE [T DELETE 5111LE (] Change  [_J Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STHEET ADDRESS
GiTY-5T-2IP 54 CITY-S1-21P
TIILE ) T orcete 81 TNLE [T Change [ ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
CiTY-ST-2ip B4 CITY-51-2iP

14. | hereby certify thal the information supplicd wathy this fiing does not qualify Tor the exempticn stated in Section 119.07(3){i}, Florida Statules. { further certify that the information
indicated on this annual report of supplomental annuat reposl is rue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direclor of the corporation o he receiver o lruslee empawered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or an an attachimenl wilt an address.

SR ATIIDE.

or A

//A c//fﬂ P P NN - Y

May 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



