2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000107457 A é'c}.gt’azr(;?gfss’?ft? "

1, Entity Name

LA CASA CONSTRUCTION, INC. 04-16-2002 90027 013 ***150.00
Principal Place ot Business Mailing Address

11629 SOUTHWEST 51ST COURT 11629 SOUTHWEST 51ST COURT

COOPER CITY FL 33320 COQPER CITY L 3330

AT

2. Principal Place of Business 3. Mailing Address L
129 5w 517 fourf /(808 50, S5 Curr
Suite, Apt. #, etc. Sgite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied For
O/ XR KI 7Y, FLﬁﬂ DA &0}2 é &7‘7 . %31 o4 65-1058634 Not Applicable
iy 2 v i F .
332 3 3 0 Cozrit} 4 ;%9 50 Country 8, Certificate of Status Desired O geae-ggq lﬁgedc;t“’"al
- - 6. Name and Address of Current Registered Agent B ' 7. Name ahd Addr-ess of Néﬁ Registerad Aéen.t
- Name
::;EfE;E%IgT:\E::iJ;A Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prirted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contributian N Add-ed ‘o Feps
{See criteria on back} O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSD O Delete TITLE O change [ Addition
NAME SANCHEZ, ALEJANDRO NAME )
streeT acoess | 11629 SOUTHWEST 51ST COURT STREET ADDRESS

crv-st-ze | COOPER CITY FL 33330 CITY-5T-2ZIP

TINLE viD O Delets TITLE [Jchange [ Addition
NAME SANCHEZ, JACQUELINE R NAME

staeeT aboress | 11629 SOUTHWEST 51ST COURT STREET ADDRESS

CITY-ST-2P COOPER CITY FL 33330 CITY-ST-21
ﬂir'ITLEr 7 Tos T T e w|:| f)e\e[e-'a—- 'nfuf' R I - T - T {1 Change [ Addition T
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2ip

TILE (1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 1198.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this repert as required by Chapter 807, Florida Statutes; anal that my name appears in Block 11 or Block 12 if

changed, or on an attachmgt with an agdress, with all gyfer like empowered.
vict j Ah HLETRNOCD SRNCHEZ {1302 G549/ 7-2747

TURE AND TYPED Op/PRINTED NAME OF ING OFFICER OR DIRECTOR Dats Daylime Phona #

SIGNATURE:

™

coRr

P

CR2E034 (9/01)



