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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,

FILED

May 06, 2002 8:00 am

Secretary of State

1. Entity Name o k80212 \/ 05-06-2002 90184 047 ***150.00
CSA Southeast, Inc.
2. Principal Place of Business 3. Mailing Address
100 Miracle Mile "7'" | 100 Miracle Mile, 299
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0121594 Not Appiicabie
Zip Courtry Zip Country - o $8.75 Additional
33134 Dade 33134 Dade 5. Certificate of Status Desn:ed D4 Fee Required
7. Name and Address of Current Registered Agent
Name ' '
T DO NOTWRITE i e et
Street Address (P.O. Box Number is Not Acceptable)
City FL 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 Floriga,
SIGNATURE
Signawrs, typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signature required when teinstating) DATE
: L et i : January 1 - May 1 Fee is $150.00
T e caiie o bl s nrole Afar a3, Fo s 355000 0. Slcton Campsin Foancing  $5,00 iy e
(See ? 0 qo hack) ’ 0 Amended UBR is §61.25 Trust Fund Cortribution. Added to Fees
<6 Criteria on bac Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS
TITLE Prisedent . TILE S
NAME Car}.OS i. Penln NAME §
smeiaoness| 100 Miracle Mile, Suite 300 STREET ADDRESS o
CITY-5T-2Ip Coral Gables, FL. 33134 CITY-§1-2IP §
- % I e ey w
THLE Director. Suaraa THTLE g
o ess| JESUS A. Suarez MWT y O
SRETAES | 8790 Governors Hill Drive STREET ADDRESS
omY-st-2i Cincinnati, OH 45249 GITY-ST-2P
e Director VILE IR R, e
' g':ﬁl;; ADORESS —Stephen-A. Kappers - ”::nh;ir ADI;]I;ESS ' :
8790 Governors Hill Drive -
vaw | 8790 Governore Hill o - DO NOT WRITE |
TITLE Vice President TIILE :
X 3 e IN THIS SPACE
Mariano V. Fernandez
TROAMNES] 100 Miracle Mile, Suite 300 J sweersoons
ore-sT-2p Coral Gables, FI. 33134 omr-stae
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2ZiP
13. | hereby certify that the information suppiied witfs this ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or aupplemental reppf? is trugf and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the fedeivg empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addgesy, wi . :
SIGNATURE:; Y2102 (3s5\YllSPEY
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |3 Bate " Daytime Phone # )4




