SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am
Katherine Harris ecretary Of State —-

Secretary of State Era ok =-.
 DIVISION OF CORPORATIONS 04-26-1999 90057 043 150.00

PROFIT
CORPORATION
ANNUAL REP

1999 L

Y . =<
DOCUMENT #~'pgg000037868
CASA CERRUTI INT. LIMITED, INC.

0

Principal Place of Business Mailing Address %
314 LAKE CREST CT. 34 LAKE CREST CT.
WESTON FL 33326 WESTON FL 33326
i et DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. 04/27/1998
2. Principal Place of Business 2a. Mailing Adiress 4. FEl Number Applied For
’E] %25 W DL 55 - Oq B C) 666 Not Applicable =
Suite, Apt. #, efc. . . Suite, Apt. #, etc. ] $8.75 Agditional I:

;l % %a' . ZC)U( 5, Certificate of Status Desired Fee Required

[21]
City&Stats """ " - City & Stale 6. Election Camgpaign Financing $5.00 may Be !
23] ot 28] Wesmmon Lo Trust Fund Contribution OJ Addad to Fees 5.
Zip \ Country Zip Country - | 8. This corporation owes the current year 7
m . E‘ ) ;I %3326 ;1 mm intangible Personal Property. [:l Yes D No i
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
E 81| Name B
ARDILA, ALBERTO A(QD\Lb )5\1%6 S
314 LAKE CREST CT 82| Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326 83 & 05 LAYE WiBt Q. Blo ¥ -20U

84| Ciy WIESTDE FL 85 Zi%%!;g;zé

11. Pursuant to the provisions of sectiohs 607.9502 and 6071508, Flofida SIalltes, tha above-named corparation submits this statement for the purpose of changing its registered
office or registered agenyh or both, in the Hate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am farniliar wj ions of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturgefyped or printod namel ragistered agent and tie  applicable. (NQTE' Registared Agent signature required when reinstating) DATE - -
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_ | © |
TmE DVPT [ ] oeLete 1ATITLE [ chenge LJ Additon | = [
NavE CERRUTI, FAUSTO 12N L
sweeranoress | CALLE D RES. AHOMA PH7,SANTA ROSE DE LIMA 1.3 STREET ADDRESS e
CITY-5T-2IP CARACAS,VENEZULA 14 CITY-STZIP %
TILE DPS [ ] veLere 21TIME Dos, D change [ aoiton
v ARDILA, ALBERTO 220w Apdis ALBEETE a-20Y
smreeTaooress | 314 LAKE CREST CT. 23STREETADORESS | YD & LAKE WT0D DL Bk
CITY-ST2IP WESTON FL 33326 24 CITYSTZP westenn P 33326
TITLE {_JDELETE S1TITLE (] change {_) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP i 3.4 CITY-ST-2IP
TMe T T T T =[] perETE— g4 — | | i change_.[ | Addiion | _ _
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CATY-S7-2P
THLE ] pELETE 51 TIRE (] change [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ beLeTE B1TITLE [ change [_] addiion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESRS
CITYST2IP 6.4 CITY.STZP

14. | hereby cerify 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 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 corporatiop or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, g7 on an attachmegit with an address.

SIGNATURE:

P
NAMBOF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

e NATURE AND TYPE



