FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 697497 N[S“tcrﬁgnz.)?(z,lf gi_g?eam

1. Entity Name .
ARMANDO E. LACASA, P.A. 05-31-2001 90006 027 ***550.00
Principal Place: of Business Mailing Address
701 BRIGKELL AVENUE 701 BRICKELL AVENUE
SUITE 1800 SUITE 1800 D0057238
MIAMI FL 33131 MIAM FL 3313
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State: City & State 4. FEI Number 59-2358832 Applied For

Not Applicable

ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LACASA, CARLOS A
701 BSR?E:KELL AVE. #1800 Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

#$ statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

f zc/

8. The above named enlity supfits

SIGNATURE

:;ugnatury(med w‘ﬁﬂmed name of registered agent and titla if applicabls. {NOT . Registered Agent s.gnature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW !t FEE IS $1'5'o 00 10. Eloction Camesign Finanding $5.00 vey &
Tax filing raquirement and elects 1o do so. After MAY 1, 2 1 Fee will bo] $550.00 Trust Furd Contribution O roiedioFane
(See critena on back) (| Make Check Payal le to Departmen! of State
1. OFFICERS AND DIRECTORS 12, Apblho&smﬁm&e's Toblﬁ@gﬁhﬂplngeﬁs N 11
e PD O Detete e pR—GStde [ Divects e, &g @i
NEME LACASA, CARLOS A NAME aca Sa A'(L M ando &
sraeet aooress | 701 BRICKELL AVE. #1800 STREETADDRESS | 2 ¢y R H# [Gqod’
\ l?_u;:\:e, enhve.
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21p bt isy Ly
=3T3
TITLE TITLE n tion
[ e horcase | %ﬂ CEFte <A
NAME NAME " & ~Lell £ po
STREET ADDRESS STREET ADDAESS Ol Byric el Pve. t o
CITY-$T-2IP CITY-ST-2P M“! UL ’g’f. X TR
TITLE [ pelete TITLE L‘“ e OE& d e ] Change dition
NAME HAME Lmsﬂ\ P UQ"‘ c P
STREET ADDRESS sreromess | ot Brickell Ave. B [ SO0
CITY-8T-21P CiTY-8T-2P M |A—U(l - 3 ESYEY
UL (7 Delete TILE €O R——&Et@ﬂ_-) [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2Ip
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
CHTY-ST-2IP CITY-5T-7IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE55
Cliy-§1-2IP / CITY-ST-Z1p

iling does not gualify fo  the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the inforration
e and accurate and that 1w signalure shall have the same legal effect as if made under oath; that | am an officer or director
erad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

“with all other like empowerec
Loeks #- Coo® - m[ f//c/ B 5/ oo/

13. | hereby ceartify that the information supplied with t]
indicated on this report or supplemental i
of the carparation or the recefver or Ir
changed, or on an attachment with

SIGNATURE:

V|
sm?huyﬁlzﬁvan OR PALLFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

0150108

CR2E034 (10/00)



