ST IS $550.00-

S BSOFIT

FILE NOW: FILING FEE AFTER MAY 1

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CASA DE RESORTE PASO FINO, INC.

y CbRPb RATI.ON Ka{her“g; HarﬂgP
ANNUAL:_REPORT Secretary of State’
1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000026823

Principal Place of Business Mailing Address

0315873

FILED
00 JUN-1 PH 1:51
orT Aty Nl

“ S_Eci‘u_“i-r-’\h-l v STE\TE
ALLAHASSEE, FLORIDA

WA

agent. | am familiar

t the obligations of Bection ;27.0505. Florida Statutes.
es -

4108 N 51 AVE Pt Ic 70
HOLLYWOOD FL 33021 P ON FLC*33318
4100 N B ANE
Hol\ Wwoed. - PL 320N
03/23/1998
2. Principal Piace of Business 2a, Mailing Address 4. FE| Number . N App%
2] 2] 65 ~0&2.12.40 ot Wihcatic
Suite, Apt. #, efc. Suite, Apt. #, etc. - . o $8.75 Additional
El : - ;\ - -| 5.-Certifeate of Status Desired Od Fi Required
- City & Stafa B L City & State 6. Election Campaign Financing $5.00 may Be
L] 28] S === [ S5 T781 Fund Contrbistion == =="====——-=Added 10 Fees—=—=—
Zip Country Zip Country 8. This corporation owes the current year tntangible. - -...- |-~
e e e T S S T
_2:[ E;l . l2gl .. ﬁd___.__.—[m - & —=Te:| ST parsanal Property Tax. Yes CONo
- =mEnA—=g = Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o e e T o .
AMERILAWYER — TAvicia L. Terez, BEA
82| Street Address (P.O. Box Number is Not Acceptab) -
343 ALMERIA AVENUE Sripdess B0 o N P Lo i Bivd. pH Suide
CORAL GABLES FL 33134 - & \
84| Ci 85| Zip Code
t
— ) &yal%hblcﬁ FL z 15'+
_11, Pursuant to thedBrovisigad of Segu@ns 607.0502 and 6071508, Florida Statutes, the above-named corporalBn submits this statement for the pur ose of changing its registered__ | . _
F="Cifico oF rogisiered agggpt, ‘r*%’ms*seaté‘o DeaemSUCT Thange was authorzed by 1h& corpora oorporai%ﬁ's‘b“?doa “of directors. | hereby ac p?t[";g appoiniment as registered N

S [2E /oo

SIGNATURE )
Slgnature, typed or printed name of registeted agent and fitls f applicabla, {NOTE: Reg ¢ Agent sig| quired when rei ) [ DATE @

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TME PSTD O DELETE 14 TME (OChange (] Addion | —
wve | OLSEN, ZARELLA M 12 RAME 3
sweersooress| 4108 N 51 AVE ! 1.2 STREET ADDRESS . 2
crv-stze | HOLLYWOOD FL 33021 14 CITY-ST-ZP ononoaooyols———0 | o
TLE o O DELETE - 24TME -~ - N5/ 201 D-—~1) 1 ke 7y [ Addilon )
e . e C O RpmE0S. TS EWRRDE.TS
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZP - o . - 2.4 CITY-ST:2P . ! T : -
TIMLE (L] DELETE 31 TMLE Cchange [ Addition
NAME 32 NAME

 SINEETADRESS| o e S PR L S ST et =i B g STREET ADDRESS =~ remmmot omaen fes e PN
CITY-ST-ZP 34, CITY-ST-2IP ‘
TMLE [ oELETE LA TITLE [ OChange  [J Addition
NAME 4.2 NAME i
STREET ADDRESS e 4.3 STREET ADDRESS ‘
orv.stap Y| - DU aaorvstze : :
me [ OELETE 51 TITLE . [CJChange [ Addition
NAME 5.2 NAME : ‘ .!E- ,v! ‘:; R '-Ie N ‘l:-:' !
STREETADDRESS| 5.3 STREET ADDRESS ] S S
CITY-8T-2IF - 54CTY-ST-2P
TITLE - £ DELETE 6.1 TITLE (JcChange [ Addition
NAME . \ 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDORESS ;
CITY-8T-2IP 64 CITY- ST ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){

i}, Florida Statutes. | further certify that the information

indicated on this annua) report or supplemental annual repor! 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 to execute this report as required by Chapter 607, Florida Sta

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tutes; and that my name appears in

(@) 2971790

"7 Date Dayfima Phane #

o [ o6 [0PD



