FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNEFORM BUSINESS REPORT (UBR

DOCUMENT #  K21381 Secretary of State
1. Entity Name 05-01-2003 90390 006 ***150.00
CASA SERVICES, INC.
Principal Place of Buginess Maziling Address
9370 SUNSET DR A100 9370 SUNSET DR A100
MIAMI FL 33173 MIAMI FL 33173
- : ARG RO
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65%5624 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONS’ NE. Streel Address (P.O. Box Number is Nr;t Acceptable)
eel 0.

9370 SUNSET DR

A100

MAMI FL 33173 e FL [0 oo

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

SIGNATURE

Signature, typed or printed name of registered agent and lile if applicable (NOTE: Registersd Agent signature required when reinstating) DATE

Aft:r“;:ﬂan ? v:titla!a iEE \:rﬁlsblesgégg 00 9. Election Campaign Financing $5.00 May B2

§ ' : - Trust Fund Contricution, O Added to Fees
Make CheclgPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O oele TILE O ¢hange [ Addition
NAME PAIZ, FERNANDO : NAME
streeT aooeess | 1930 NW 23RD ST, STREET ADDRESS
crv-st-zp | MEAMI FL | orvstae
TNLE D O Delete TITLE [ Change [ Addition
NAME PAIZ, SERGIO NAME
sTREeT AnDRss | 5253 NW 94 DORAL PL STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-7IP
TILE D O pelete TITLE [ Change [ Addition
NAME PAIZ, PATRICIA NAME
STReET ADDRESS | 5253 NW 94 DORAL PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE AS O belete TILE [l change [ Additien
NAME PONS, MARTIN E NAME ¢
steeT anoress | 9370 SUNSET DR A100 STREET AODRESS
oTY-ST-21P MIAMI FL 33173 CITY-§T-21P
THLE . 1 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-21p

12. | hereby certify that-the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is {rue ang accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ )77 SN URE BEMIIEE Aris D S/ot(03  Bei 226 7072

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phane #

AV £62e620

CR2E034 (10/02)



