FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

: FILED
- Apr 13,1999 8:00 am
| ecretary of State

DOCUMENT #

1. Corporation Name

CASA LAS OLAS, INC.

P97000064165

Principal Place of Business

3 GROVE ISLE DRIVE

Mailing Address
3 GROVE ISLE DRIVE

[T )

0194463

1. Pursuant to the provisions of Sections 607.0
agent, | am familiar with, and accept the obli

SIGNATURE

office or registered agent, or both, in the State of Florida. Such ch

502 and 6
gations of, Section 607.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or priniad name of registared agent and {itle if applicable. {NOTE: Registared Agent signature required whan reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DvVP [ DELETE 11 TIMLE Bd Change [ Addition
NAME ARDITI, MAURICE 12NAME .
streeTaooRess| 3 GROVE ISLE DR, STE 602 usmesTaboREss| B GROVE \SLE DRIVE STE 12)0
omv-st-zp | BWIAMI FL 33133 : 1.4CITY-S1-ZP MYAHL FL BBRS
TME DP ] [ DELETE 217NE [@Change [ Addition
NAME ARDITI, IRE| 22 NAME
STREETADORESS| 3 gﬂgl\[g |SNLEE DR, STE 602 23STREETADDRESS | O @? WE ISLE DRIVE STE 210
crv-stze . |. MIAMLFL 33133 2 4GiTY-ST-ZP AL TFL 233D '
TME {J DELETE 31TME . T T e T o [l Change ~ ] Addition” o
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADBRESS
CITY-8T-2IP 34. CITY-ST-2IP
TMLE [ DELETE 44TME JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440ITY-5T-2P
TME [ DELETE 51TME [IChange [ Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2I7 54 CITY-8T-2IP
TME {1 DELETE 6.1 TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST-ZIF 64 CMY-8T.ZIP

indicated on this annual report of i pplel
officer or director of the corpordgy or tife
Block 12 or Black 13 if changedsy :

14. 1 hereby cerfify that the informatio sup

it this Thng dobs not qualify Tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the information
al annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

Eceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

SUME 602 SUNTE 602
MIAMI FL 33133 MIAM! FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
n] 3 GRove sie PR ] 3 GROE BLe MR 850770555 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. ) ] $8.75 Acditionat
_{ﬂ' - / 2-40, i e ;;I s -:%-/,2 /D__. i e ‘5',-@1,61'3 Oj Fi._tfthu_s.?e_sifi_ ﬂk . _ _Fee Required i
City & State | City & St:g: \ 6. Election Campaign Financing $5.00 may Be
\ .
El M AR N Ve E] M \ H,\ ) FL— Trust Fund Contribution - Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
;:l %?) \235 E‘ El 2D [:El Personal Property Tax. {JYes OINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CORPORATION COMPANY OF MIAMI
82| Street Address (P.Q. Box Number is Not Acceptable} \
201 S. BISCAYNE BLVD : ' i
1600 MIAMI CENTER 83
MIAME FL 33131 4| Ciy i 85| Zip Code
' FL |

SIGNATURE: Sk ArURE REQUIRED
SIGNATURE A W’- R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #

04 /¢ |53
Vi

CR2E034 (11/98)




