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

PROFIT
CORPORATION
ANNUAL REPORT

1999 icd

FLORIDA DEPARTMENT OF STATE [

DIVISION OF CORPORATIONS

, FILED

Katherine Harris

Secretary of State

DOCUMENT #

1. Corporation Name

CASA ANDREANI, INC.

P97000102654

Principal Place of Business

131 SE FIRST ST.. #722

M;ﬁ;!g Address
13 SE FIRST ST. #722

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 029 ***150.00

IETRR AR BB

MIAMI FL 33131 MiAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o 12/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E] 65:0298628 Not Applicable
Suite, Apt #, elc, Suite. Apt &, elc ; 2
“ phme — ! e 5. Certifcate of Status Desired O $8.75 agduonal
El 271 Fee Required
City & State City & State &. Electon Campagn Financing 0 $5.00 May Be
Ek ‘EI - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lmangible
;-‘ [E] 5] ,Ef Personal Property Tax. [1es [ONo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
\Bﬂ Hame
FINANCIAL FOUNDATIONS, INC. ST Sres Adsees (P O Box Namber s N AGSSniabie]
reet ress . Box Number is Nat Acceptable
2843 THAXTON DR, #37 | v i
PALM HARBOR FL 34684 83
84| Cuy

FL

k351 Zip Code

11. Pursuant to Lthe provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flonda Stawtes

SIGNATURE

Signature typed 0 PRRED RaMe of tedeiered agant and itle if apgilicatwe HOTE Reqistere ] Agent Sidnatlore iaguired ofen enstaling: TAIT
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 2
TITLE P [} DELETE H1TITLE [JChenge  []Addition
HANE POPADCPULOS, JUAN 2 RAME
streeTanpress| 131 SE FIRST ST., #722 13 STREET ADDRESS
CITY-ST-ZP MIAMI FE 33131 LA CIY-5T-ZF Vs cem Panssdarl
TITLE [J DELETE 74 TITLE PQ‘{ e a .. Nied o ] Change ] Acdition
NAME 22 NAME 131 SE ¢ 3t g4 @720
STREET ADDRESS 2 3 5TREET ADORESS .

HMimw: Fw 3373,

CITY-$T-2IP 2 ATHY-G1-2P
TITLE [CJ DELETE 3UALE | [JChange [ _]Acdton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP |z omiest-zR
TITLE i DELETE 11TITLE [JChange [T} Acdilion
NAME 12 AANE
STREET ADDRESS 4 T ADDSESS |
CITY-ST-ZP 44 CITY-5T-4iF | o -
TME [Z1 DELETE 51 TITLE {JCnange  [C] Adertion
NAME 57 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-ZP
TITLE ] DELETE E3TITLE {_] Change [1 Addwion
NAME 42 hE
STREETADDRESS i3 STREET ADORESS
CITY- ST 2IP £40ITv-ST-2IP

14. | hereby certify that the infarmation supplied with this Iilmgcfc;es not qualify fr;lwe]xempllon stated m Section 119.07(3)(1). Florida Statutes | further certify that the «nformation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 8067, Flonida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an aj,

SIGNATURE: /(

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING O

chment with an address. with all other hke empowered

o n_ili (}_ri‘e, 1o

OR DIRECTOR

Dats

1B7TH

CRZE034 {11/98)

2/i9/55 \35) 279 70ay

Doayime Phong



