2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

697497

ARMANDO E. LACASA, PA.

Secretary of State

(03-03-2003 90962 037 ***150.00

Principal Place of Business
701 SRICKELL AVENUE
SUITE 1800

MIAMI FL 3313

us

Mailing Address

701 BRICKELL AVENUE
SUITE 1800

MIAME FL 33131

Us

AR AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LACASA, CARLOS A
701 BRICKELL AVE. #1800
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
59—2358832 Not Applicable
Zi i Count iti
ip Country Zip ountry 5. Certificate of Status Desired ] ?g‘ggqlﬁfecgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agem
Name — T, ¢ T T Temeem et e e v o

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

Jhe obiligations of registersd agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed nama of registered agent and title it appiicable.

{NOTE: Registersd Agent signature required when reinstating}

CATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Pepariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PSD , O pelete THILE [l Change [ Addition S_
NAME LACASA, ARMANDO E NAME =
sreet aooress | 701 BRICKELL AVENUE, #1800 STREET ADDRESS 3
CITY-5T-217 MIAM! FL 33131 ~ CITY-ST-2IP g
TITLE TD . O pelete TITLE (] Change ] Addition %
NAME .LACASA, CARLOS A NAME

sTReeT ADoRESS | 701 BRICKELL AVE #1800 STREET ADCRESS

CITY-ST-2IP MIAMI FL 33131 CITY-8T-2P

TITLE D ————— __!_[l[]ele[e TITLE OcChanga [ Addition
NAME LACASA, EDUARDO L o e~ — ol - - - e e e

stReeT A0oRESS | 701 BRICKELL AVE #1800 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-ZIP

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 2 Delete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

e O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P A CITY-ST- 2P

12. | hereby certify that the information supplied with 1 g does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArug/ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcl;
of the corporation or the receiver or trustee piffowgfed to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an adgfeg

SIGNATURE:

Oate Daytime Phone #




