FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # PQ7000064165 (8)

CASA LAS OLAS, INC.

0 0O

Principal Place of Business Mailing Address

21 28]

3 GROVE ISLE DRIVE 3 GROVE ISLE DRIVE
SUITE 602 SUITE 602
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/2411997
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For

L5- 0770555

Not Applicatble

Suite, Apt. ¥, etc. Suite, Apl. #, atc.

0 $8.75 adaitional

6. Certificate of Status Desired

22 Fl Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Bo
E‘ E Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8, This corporation owes or has paid the currant year intangible
2_4] _2—5] 29 —:El Personal Property Tax dug June 30, plves [ No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
CORPORATION COMPANY OF MIAMI 8t Name
201 8. BISCAYNE BLVD 82| Sweet Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER
MIAM FL 33131 83
84| City FL B5{ Zip Code

office or regis
agent. | am familiar with, and accept the ebligations of, Section 607.0508, Florida Statutes.

SIGNATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered
tered agent, or both, in the State of Florida Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as regisiered

14, | hereby certify 1hat the information supplied with this fitin
indicated on this annual report or supplemenlal anflial
officer or director of the corporation or the recgi
Block 12 or Block 13 if changed, or on an atta

i

rt is true and accurate and {

3o a‘ddress.

AR AYTIIDYE,

Signature. typad or printed nama of regrsterad agant and title |t applicable (NOTE: Ragisiarad Agen signalure required when rainstaling) DATE
12, B OFFICERS AND DIREGTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D/VP 7 peLETE 11 TNLE [ohange [ Addition
NAME , MAURICE 12 NAME
seeTaponess | 3 GROVE ISLE DR, STE 602 1.3 STREEY ADDRESS
¢ITy-sr-2ip MIAMI FL 33133 14CITY-5T-2IP
TTLE D/ P LJ oecete 217MLE [change T Addition
HAME , IRENE 22NAME
sweetanoRess | 3 GROVE ISLE DR, STE 602 2.3 STREET ADDRESS
CITY - 5T- 2P MIAMI FL 33133 2.4CAY-57- 2
e LT cELETE 31TILE [ chenge [T Addition
NAME 3.2 NAME
STREET ADORESS A3 STREEY ADDRESS
CHTY-ST-2IP 14.CITY-§T-21P
TLE LT DELETE L1THLE 1 change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CiTY-ST-2IP
e 7 oeLETE 51 TITLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54.0TY-5T-21P
TITLE L] DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P B4 CITY-§T- 2P

0

des not guality for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
go empowsered 1o executa this repon as required by Chapter 607, Florida Statutes, and thal ry name appears in

SAAL At )‘I'.PQ A0 SperHNC S0 O~

CR2E034 (10/97)



