FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # K22489
1 Enity Name 248 ecretary of State
CASUAL - U, INC. 04-16-2002 90028 021 ***150.00
Principal Place of Business Mailing Address
18200 N.W. 27 AVE. P O BOX 771297
MIAMI FL 33055 CORAL GABLES FL 33077
i RHH TN ERAR RN
2. ‘Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 UUB Applied For
P 6 1869 Not Applicable
o . Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiiunal
- 5 ek e e e o . __FeeRequired
W 6. Name and Addrese of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name
VELAZQUEZ' LARRY Street Address (P.Q. Box Number 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 changing it ed agent, ar both, in the State of Florida.
-~

SIGNATURE

-

Signature, typed or printed name of registered agent and title if appp€able. (NOTE: Registerad Agent signature required whan reinst ) \ DATE _
) T eSS - e —re e = e =
e D e e — — S [ > 1
o This corporation is eligitie to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Eleg#n Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. fter May 1, 2002 Fee wili be $550.00 2\ Fund Contribution 0 Added 1o Fees
{See crileria on back) [ \Make Payable to Department of State '
N 12! e
11. OFFICERS AND DIRECTORS i—u. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpetete TITLE [Jchange [ Acdition
NAME VELAZQUEZ, LARRY NAME
STREET ADDRESS | 745 NW 87TH AVE STREET ADDRESS
crr-st-zp | GORAL SPRING FL CITY-5T-ZP
TITLE . STD [ pelete TITLE [ change [ Additien
s | VELAZQUEZ, ANA M
STREETADDRESS | 745 NW 87TH AVE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL CITY-$T-2IP
=TIILE b e e o o e e Dot M e e s e sFeSICewmemn oo [l:Change_- -] Addition |-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 5T-2IP
TITLE (1 Delete TILE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
TITLE 1 pelete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete e {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver ar trustee empowered 10 execule 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 attachhent with an address, with all other like empowered. '

RN T N

CR2E034 (9/01)

SIGNATURE: ey a8 m,@q S 03 —02
SIGNATURE AND TYPED OR PRINTED NAMBAF SIGHING oFFlczﬂ:n DIRECHIR Date Daytime Phone #

-~ ™



