2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # KO7015 Apr 25,2001 8:00 am
e ecretary of State
CASA JEWELRY, INC. .
« 04-25-2001 90120 027 ***150.00
Principat Place of Business Mailing Address
% ARNOLD WASSERMAN % ARNOLD WASSERMAN
18129 BISCAYNE BLVD. 18129 BISCAYNE BLVD.
MiAMI BGH. FL 33160 MIAMI BCH. FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65.0020456 Applied For
Mot Applicable
Z Countr Zi Coun| i
® 4 P Uiy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, ARNOLD Strest Address (P.0. Box Number is Mot Acceplable]
;] r 0. Box Nurnber is No
2420 NW 102 WAY ree es88 Ui ri cceplable
PEMBROKE PINES FL 33026
City F L Zip Code
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.
SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable, INCTE: Registered Agent signature reguired when resnstatng) CATE
. T - . m
9. This corperation is eligiole to satisfy its Intangible FILE NOW!!! FEE I'c‘f $150.00 10, Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
o ’ Trust Fund Contributicn. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PTD 1 Delete TE O change [ Addition
NAVE WASSERMAN, ARNOLD NAME
sTReET ADDRESS | 2420 NW 102 WAY STREET ADDRESS
CITY-57-7/p PEMBROKE PINES FL CITY-ST-2IP
ML ST 7 Delete TiLE O Ghange (3 Addition
HAME WASSERMAN, CAROL NAME
streeT AnoaEss | 2420 NW 102 WAY STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE 3 Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-21P
TIILE O Delete TITLE [ Change 7] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TILE ] Detete TIMLE ] Change  [T] Addition
NAME NAME
STREET ADOGRESS STREET ADDRESS
CITY-St-2IP CITY-8T-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report plernental repert 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 corparation or recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmgnt with ap-address, all other ke empowered.
SIGNATURK: —~AA AQRUA 77?7 Hesiale 4 L 2o €51 -# 456
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING GFFIGER CR DIRECTOR Date Daytime Prone #

CR2E034 (10/00)



