2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22489 Feb 09, 2000 8:00 am
*- Enty tame Secretary of State

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

— CASUAL - U, INC.
— ' 02-09-2000 90213 044 ***150.00
. Principal Place of Business Mailing Address
— [18200 NW. 27 AVE. P O BOX 771207
— MIAMI FL 33055 CORAL GABLES FI. 330771287
us
o 2. Principal Place of Business 3. Mailing Address
_ Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Appies T
— 65-0061869
: Zip Country Zip Country 5. Certificate of Status Desired Ol $8'75 Additional
’ Fee Required
— e - 5. Name-and:-Address of Current.Ragletered:Agent = = - 7..Name and-Address of New Registered. Agen{ —es-———— -
=Name
VELAZQUEZ, LARRY Street Address {P.O. Box Number is Nat Acceptable)
_ 745 NW 87TH AVE
B CORAL SPRINGS FL 33071
- City FL Zip Code

SIGNATURE

Signature, typec o« printed name of registerad agaat and titla if applicable. {NOTE" Registered Agen signature required yhm reinstatingy DATE
. o . o . . . g _. y ‘/
!
|9 This Gorporation is eligible.to satisfy,its Intangible_._| _ . EILE NOW!I' FEE IS $150.00 " . | 4g. Election Campeign Financing — ~$5:00 vay
Tax filing requirement and elects to do so. ‘/‘ After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O g 1o £
(See criteria on back) O £~Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [change [
HAME VELAZQUEZ, LARRY ' N
STREET ADDRESS 745 Nw BTTH AVE STREET ADDRESS
CITY-ST-2IP CORAL SPR'NG FL CITY-ST-2IP
TITLE .8TD 1 pelete TITLE [ Change [°
NAME VELAZQUEZ, ANA NAME
STREET ADDRESS ""45 Nw 8‘”’“ AVE STREET ADDRESS
CITY-3T-2IP CORAL SPF“NGS FL CITY-ST-ZIP

) TIE o ] Gelete TITLE [ change [
NAME B ) B FANE ™ —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O3 oelete TMLE Ochangg [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [Jchange -
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2IP cImy-5T1-2P
TTE O Delete TILE [IcChange [O°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

—_— 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ceriiiy ihai 12 * 7.
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an oiiicer w -
of the corporation or the receiver or tr e smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with ddress Avip all other like empowered.

INL s g . 5
— | SIGNATURE: =_/ Q. [-3/w $95-€or-3e:
A ;ﬁnmme;ddwpen OR OF BIGNING OFFICER OR DIRECTOR Date Daytine Phone #

AR Y 7 s W AR TN B Y SN -y




