SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT OUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFORT

1998

DOCUMENT #

1. Corporation Name

CASA ANDREANI, INC.

P97

00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DHIVISION OF CORPORATIONS

654 (5)

MIAMI FL 33134

Principal Place of Business
131 SE FIRST ST.. #722

2. Principal Piace of Business

Mailing Address

131 SE FIRST ST., #722
MIAMI FL 33101

FILED
Jul 20 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS 8PACE

3.

Date Incorporatad or Qualified

12/05/1887

" [ 2a. Mailing Address

4.

FE! Numbar Applied For

1.

il . 26| . bS5~ 758 b 23 . Not Applicable
. N Suite, Apt. ¥, elc. it
Sulte, Apt. #, ele | Sute AR sl 5. Coriificate of Status Desired [E/ $8'75 Additional
22 . vl Fes Required
City & State Gty & State 6. Eleslion Campaign Financing $5.00 May Be
—é;] za] Trust Fund Contribution D Addad to Fens
Zip ___ Country o Zip __Country 8. This corporation owes or has paid the current year Intanglble
-':4] 25] e 2?] B L :3_0] Personal Proparty Tax due June 30. Yos NDNO
8. Name and Address of Current Registered Agent n 10. Name and Address of New Reglstered Agent
FINANCIAL FOUNDATIONS, INC. 81| Nama
2643 THMTON DR., #37 82| Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34884
83
84| City 85| Zip Code

FL

&,

Aor‘p!irr;h;ml; o };g;slnr:; agent Qndl_l‘laﬁ_aT)ph(‘,ﬂf-ﬂD- T

office or regiflered hgenl, or bolh, in the State of Figrida. Such
agent. | am famltiarwith, and acge

S|GNATURQ{
g

Ua Stattes, the above-named corporation submils this staterent for the purpose of changing its registered
\ange wad authorized by the corporation’s board of directors. | hareby accept the appointrient as registered
the oliligationsfof, sectio’607.0505,

orida Statutes.
e Papa o puLo) -7//0/f3
(NOTE: Reglstered Agant signature required when reinstating} DATE

indicated on {

44. 1 hareby certify that the Information supfl

Kls annual report or supplemental annual report is true and accurate and that my signature shall have the same le:
an officer or direclor of the corparation or the receiver or trusles empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

mrnm"runl:-)/j\ A

ied with 1his hling does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the information

12, | OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L oerere e | Jouew Pefa dopules [Athange [ Asaition
NAME NIETO, PETER R 12 NAME i3, ¢ & JSE N of #7720
sweeranoress | 131 SE FIRST ST, #722 13STREETADDRESS | o , = ;

st MIAMI FL 33131 5. Sl %317
CITY-87-2IP 14 CITY-ST-ZIP
TME [ Ioetete 24TITLE [ change [ Addition
HAME 2.2 NAME
STREETADDRESS 23 8TREETADDRESS
CiTesT-Ze e 24 CTY-5T-2
TME [} oELETE B17TILE [ cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-28 e 34 CITYST-ZP P y;
TTE [ ] oELeTe 41TRLE U cpefoe [ Aghition
NAME 4.2 NAME
STREET ADDRESS 43 5TREETADDRESS 7 a‘) F
CITY-ST-ZiF o 44 CITY-S1-ZIP 0
TLE [Joeete BATLE [Vchange [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CiTYsT2e o . 54 CITYSTHP
e [ oecere BATITLE Change L_| Addition
NAME 6.2 NAME SOOI S R 2 S
STREETADDRESS 6.35TREET ADDRESS —.D?'IEQ"’ g@‘"‘ﬂ 10¢4--037
CITY-51-2IP ~ 64CITY-ST-ZP il B

ai effect as if made under oath; that 1 am

W nosee (307 )Yd2 -7

CR2E034 (5/98)



