FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # S03361 (0)

e A Ot

EE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortharm

<

.j-' Secrelary of State
".,g.l(‘,}"‘,‘-‘?‘(‘g\f'y DIVISION OF CORPORATIONS

A. M. CASANOVA & ASSOCIATES, P.A.

Principal Place of Busnoss T Maling Addross
8370 NW 49TH TERRACE PO BOX. 528063
MIAME FL 33178 MIAMI FL 33152-8063
S _—
us v . Date Incorporated or Qualified | 3a. Dato of Lasl Report
__________________ ) | 10/02/1990 04/27/1995
2. Principal Place of Business 2a, Malling Adidress 4. FEI Number l Applied For
21| . L 650218588 [ INot Appiicatic
SLite, Apt. 4 ete, Suiile, At #, elc, - _ $8.75 Additional
. 5. Corlificate of Status Desired *
Eg] 27] o N e ! " t Fee Required
.. City & State _.. Ghy & Stats 8. Election Campaign Financing $5.00 may Be
2] S— 28 ) o Trust Fund Contribution ] Added 1o Fees
_Zp | Counlry i __ Country 8, his corporation has fiabilty for intangible: tax uncler & 189,032,
24 25 29 ~_[a0] Florida Statudes [J Yes [INo
- 9. Name and Address of Current Registered Agent T T G, Name and Address of New Registerad Agent
B1| Name
CASANOVA. ALEJANDRO M. 82 Strest Address (P.0. Box Nuniber s Not Acceptatie
9870 NW 49TH TERRACE
MIAM! FL 33178 83
84| Ciy ' FL 85| Zip Codo

M. Pursuant 1o the provisions of Sectons 607,6557 &g 607 1508, Florda Sialdtes, The above.mamad carporation subils this statement for the plrose of changing its registerod office
or regislered agent, or bolly, in the Stale of Florida. Such change was aolhorized by the corparation’s board of direciors., | herebyy accept the appoiniment as registored agent. | am
ferrdiar with, and accept the obligations o, Soction 807 0505, T lorida Siatutes.

SIGNATURE

Bgnatur, iy e 6 proed ta e n '-n"e.';-\-w i{};;';:?--:un|£f:'" o '(N_ﬁl—n::'nu;ii;'r};néi';-i';}i?;i{'éimmm rop e wen onshating: e 17 T ™
12. OFFICERS AND [DIRECT ORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 g
TILE DP () DELeiE TAMILE Ol Crange [ Addlion | &
HAM CASANOVA, ALEJANDRO M. 17 bakdE 3
sieeravoness | 9870 N.W. 49TH TERRACE 119 STREET ADDRESS ]
CITY-§7. 7P MIAM! FL 14 CITY-§1- 4P &
AT Comm [:]'{I{LETE 21mE ' [J Change [ addition |
NAME 2.2 NAME
STHEET ADDRESS 2.3 SIREET ADDRESS
RLAIAT (o S aagiy-si-ap | -
TILE [ DEceTE 3 1TILE [7) Change  {7] Addtion
NaME 22 NAME
SIRLET ADDRESS 33 STREET ANDRCSS
LIry-51- 21p _ 3aonmy-srpe |
TITiE [ DELETE 41 THLE [ Change [T Addition
HAME 47 NAME
STHEST ADEAESS 43SIRIED ADDRESS
Y- 51- 217 ) LAGIY-8T. 7P o
TITLE {1 DELEIE S 1NILE [ Change [} Addition
NAME 5.2 hNAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-21p e N sacr-si-ze , -
TILE ) DECFIE 61TLE [J Change [ Addition
HAME £ NANE
STRZET ADIRESS 63 SIREET AGDRESS
CIY-ST-71P 64 CTY-§T-21

14, | do hereby certify that he information suppdied with this fitng is volunlary furnishod and does rot qualify for the exemption stated in Saction 118.07(3)ik), Florica Statutes, | further
certity that 1ne information indicated on this annua repor or supplemental annual report is true ang accurate and thal my signature shall have the same legal effact as f made under
oath; that | arm an officer or director of the corporation or the recoiver or trustes empowerad 1o exacute this report as raquired by Chapter 607, Fioricla Statutes; and that my name

appears in Block 12 or Blogk 12Jf changes. or on an altachment with an arkiréss, "
i 4/__ é Gos) 112544
SIGNATURE: (A4 vj’/ D Ara oy £ 4 oot

: AND TYPED Ol PRINTED NAME OF SIGNING OFFIGER BR DIFECTOR R T Dayoma Phone §




