SECOND NOTICE: CORPORATION WILL BE DISSOLV.
AMOUNT DUE ON OR BEFORE 09/15/39: $550

ED ON OR AFTER SEPTEMBER 15, 1999,
IF DISSOLVED, MINIMUM ANOUNT DUE TO REINSTATE: $750).

2050 West 56th St #20
Hialeah, F1. 33016

A== o
LAMENDED PROFIT FLORIDA DEPARTMENT OF STATE E:: ﬂ g Em “
~ CBRPORATION Katherine Harris Homs By Hod
-t
ANNUAL REPORT : Secretary of Siate
1999 T DIVISION OF CORPORATIONS 99DEC 20 PH 2: 57
DOCUMENT # rosooco1s152 _SEGRETARY bt STATE
1. Corporation Name TALLAHASSCE, FLORIDA
CASAS INVESTMENT GROUP , INC,
370 West 65th Street
~ Hialeah, F1. 33012
Pnncipal Place of Business Mailing Address
25 ABovE SHAEE A@QoVE DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/25/98 ]

2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
E.‘ - ——— ——— — ~— |26 = T - - - = i 650826793 Nni Annhe
., Stite. Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired  |_] $8.75 Additional
22 27 Fee Required 7

City & State City & State 6. Etection Campaign Financing $5.00 may se
23 m Trust Fund Contnbution ] Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
2—41 25 2-91 30 intangibie Personal Property. D Yes D No

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered | Agent
81 Name
Delgado, Oscar J. Lydia Casas
82

Street Addrass (P.Q). Box Number is Not Acce: table)
E o 3 ?

83

84 85| Zip Code
FL

i
" Hialeah [33012

1. Pursuant 16 the provisions of sections 607.0507 and 507, 1508, Fiorda 5

tatutes, the above-named corporation submits this statement for the purpose of changuig its registered

office or registered agent, or both, in tha State of Flonda. Such change was authorized by the comporation's board of directors, | hereby accepl the appointment as regrsiered
agent. { am fapruliar with, accept the obligations of, sey 607.0505, Florida Slalutes. 2 /
SIGNATURE ' /Aﬁé{/ = G Zt L / S-7 ? A

Signature. Typed of prinied neme of regratmed agent and s f aponcable

{NOTE Regustared Ageni signature required when reinstaing) DATE 5

12. ) OFFICERS AND DIRECTORS | K £33 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 162
HE Fo LITHLE L . Change & & »=as -
NAME Casas, Pedro E. it oeere 12 NAME Egi gf ! Si%ygéaCourt = e B
STREET ADDRESS 153 51 SW 46 Court 13sReeTapoRESS | Miramar, F1l. 33027
P Miaramar, Fl. 33027 14CTY.ST.ZP PQE-SI OGNT/ Dlgec"}"'(? g L o
fiiLe 8 ¥r , XK ] pEceTE Ii’ 1TME . ] Graoge [ ] Adation
NAME arcia, Candido F. 2.7 NAME

. | smeetaomess | 2347 W-69 .St -7 - - Rz3smeerapoaEss - N -t T
CYST.ZP Hialeah  F1, 33 016 24 CITY.5T2Ip L
me Uoriere  forme ZOD0O02NS 2 3ee g

| e samune T 1229300 B —-005
STREET ADDRESS 33 STREET ADDRESS kbl 20 kmsssi] 25
Civ-STZP 34CTYSTIP ..
NE DDELETE T“’T'TLE D Change D Additron
NAME 42 NAME
STREETADDRESS 4 JSTREET ADDRESS
v STAP 44 CITY-ST.2IP o
e [ oecere 517IME - £ crange [ agoaen
NAME 52 NAME » {
S IREET ADDRESS 53 STREET ADDRESS - TS
LITY-ST-21P 54 CITY-3T-ZIP } . _
mE [ Jorere §1TME [ ) change [ adation
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LCFT\-ST-ZIP 6 4 CITV.ST-ZiP

14, | hereby certify thal the information supplied with this fil

Indicated on this annual report or supplemental annual re

an officer or director of the corperation or

[ in Block 12 or Block 13 if changed, or on an attachment with an address.
1

W Ern = L

the receiver or trustee empower

ng does nol qualify for the axemption stated in section 119.07(3)(i). Florida Statites. | further cerlily thal ihe information
port is frue and accurate and that my signalture ehall have the same |

al effect as if made under path: that | am
lorida Statules; and that my name appears

305-§S¢-o530

ed fo execute Ihis report as required by Chapler 507,

l2-/5-99

i N PAcSS Lo er oy e 7

B At Y I e



