2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22489 | Mar 19, 2001 8:00 am
1€y Namo Secretary of State

CASUAL - U, INC. 03-19-2001 90491 028 ***150.00
Principal Place of Business " Mailing Address
18200 NW. 27 AVE. P O BOX 771207
MIAMI FL 33055 CORAL GABLES FL 33077 nNUuuvIWwegIx
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & Slate City & State 4, FEl Number 65.0%1869 Applied For
Nat Appllcable

o Zips - = GOty S T | TR T Gty 0 '$8.75 additona

5. Centificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELAZQUEZ, LARRY

Street Address (P.O. Box Nurmnber is Not Acceptable)

§

745 NW 87TH AVE
CORAL SPRINGS FL 33071 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changl S registered office or registered agent, of , in the State of Florida.
’ .
SIGNATURE
——— _ Signature, typad or printed name of ragistered agent and tw applicable {NOTE: Registered Agent signature requlred)vhen Lnstating) / DATE
— (S T e e — - —— — —
9. Trs corporauon is euglble o satlsfy its Intanglble i F‘LE NOWIT FEE 15 $150.0 15 $150 00— Fection Campaign Financing $5.00
Tax filing requirement and elects to do so. ee will be $550.00 : Trust Fund Contribution 0 Adad ‘o'\"l?;sBe
{See criteria on back) O Make Check Payab!e to Depariment of '
11. OFFICERS AND GIRECTORS 1‘_‘_\:/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD TIME O change ] Addition
HAME VELAZQUEZ, LARRY NAME
STREET ADDRESS | 745 NW 87TH AVE STREET ADDRESS
CIvy-8T-2IP CORAL SPR'NG FL CITY-ST-2IP
TILE STD TITLE [ Change [ Addition
NAME VELAZQUEZ, ANA NAME
STREET ADDRESS | 745 NW 87TH AVE STREET ADDRESS
|-Giv-87-22——- GORAL-SPRINGS FL: gesT-a— -
TmEe (1 Detete THE O] Changs (] Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-S§T-2IP CITY-S§T-2IP -
TMLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [J Changa . [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dalete TILE [l change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' . n CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recgiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an atwgn with an address, with all other tike empowered.

SIGNATURE: ﬁ«a Motes W Zoel e -62(-3YeL

SIGNATUHE AND TYPEC 4R PRINTED NAME OF SiGNTNG OFFICER Date Daytims Phone #

AT\ T e T2



