izom UNIFORM BUSINESS REPCRT-(UBRY) FILED
DOCUMENT # 685549 Apr 03, 2001 8:00 am
1. Eny Name ecretary of State

CASA GA ClA, INC. ' -~ 03-26-2001 90051 003 ***158.75
Principal Place of Business Maiting Address
229 SE 1 §T 28 SE1 ST
MIAME FL 33131 MIAMI FL 313 )
us Us . l 5
s Ve (AR
. !
Suita, Apt. #, elc, . Suite, Apl. #, etc, 1 . DO NOT WRITE iN THIS SPACE
T i
City & State City & State 4. FEI Nymber Applied For
59-2124687
| Not Applicable
e - = | Coumey - o i ek A 5. Conlficate of ST DEad ~ *Zim“’"a"' :
6. Narne and Address of Current Reqlstered Agent 7. Name ang Address of New Registered Agont
G IELi, e - | " SeBastian _[EAZiRO____ ]
2281181:5 1ST. o Street Address (P.O. B?x Number is Not Acceptable)
E
i - Zip Cod
Y rmiar | FL {5573
-

8. The above named eritity s ‘n}.: statement for the purpose ol changing its registered oflice or registersd age:ent. or bath, in the State of Florida.

}///w" S Es15tvan (Bocerian [ 04 o2 /2004

SIGNATURE
Sgrane, tygd S rame of cugsiared agont and e i appkcatie. (MOTE: Frogistoned AGor sgnature required when /naialing) ~/ maE S
9. This corporation is eligible lo satisty its Intangible FILE NOWI} FEE IS 5150.00 10. Election Campaian Financin
Tax fling requiremeat and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Siechon Combuign Phancing. g $5.00 vy Be
{See criteria on back} a Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME VS xoem TIME S i ﬂ , ] Changs mu‘ﬁiun §
we | GATTL JUAN C we  |Seedstad FEzeigo s
streeT aooRess | 228 SE 4 ST sweromvess | 228 s&€| £ ¢ 3
crv-st-2p | MIAMI FL 33131 ciry- St 2P MIAMI |, FL 32134 Lﬁ
TME pP 2 pelets TITLE | [ cange [ Addition S
NAME GATTI, JOS L NAME
STREET ADDRESS | 228 SE 1 ST STREET ADDRESS
cme-st-ae__1_MIAMI FL _33131 P Bt L I R . I
TLE {1 oetete me . [Jchange  [J Additicn
NAME NAME
fosweevapomess. | oo .. fsweemaoomss | . . | - e N
CIFY-51-21P CiTY-§1-2P
LE O Detete e [JChenge £ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2P
TTLE [ Delets TME ] Dchange [ Adtition
NAME MAME |
STAEET ADDRESS STREET ADDRESS !
omY-SI-2P CTy-51-2P ]
me O oeiste e 1 OlChange [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS 1’
urY-S1.7P CITY- 51-21# 1

I he /ocfwilh this filing does not quality for the exemption stated in Soction!119.07(3)i), Florida Statutes. | further certily that 1he information
indicated on this raport or supplemeridlirepion is true and accurete and that my signature ghall have the same'legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver oy fllesf empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12t

changed, or on an attachment wi ,I‘?‘ gress, with all other like empowered.

. e _
| SIGNATURE: s ose £95 Lttt osﬁi/zaa/

13, | hereby cerify thet tha information suppl

D HAME OF SIGNIMG OFFICER OR DIRECTOR




