FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 01, 2004 8:00 am
DOCUMENT # L82735 T ecretary of State

1. Entity Name 04-01-2004 90028 046 ***163.75

CASA ESPANA INC.

DO NOT WRITE IN THIS SPACE 91041155

2. Principal Place of Business 3. Mailing Address
8496 N. W. 61 St.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 65~-0935271 Not Applicable
:23’% 166 Cou[r!]tr:rs A Zip Country §. Certficate of Status Desired X ?Eg';fqlﬁl‘g“o"a'

7. Name and Address of Current Registered Agent

Nama

JOE RODRIGUEZ

= “”"’““‘”’“DO NOT ‘WRI-FE Tt T 7T Stréet Address (PO, Box Number is NotActeptapyy T T T

IN TH'S SPACE 6423 COLLINS AVE. APT. 701

City FL Zip Code
MIAMI BEACH 33141

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

SIGNATURE

Signatura, typed of printed nama of registered agent and ttle d applicabla. {NOTE: Registered Agent signature required when remnstalng) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is £550.00 8. Election Campaign Financing 55_00 May Be
Amendsd UBR is $61.25 Trust Fund Contribution. X] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
THLE PRES./TREASURER/DIRECTOR TTE
NAME JOE RODRIGUEZ NAME
SREETAOONSS 6423 COLLINS AVE. APT. 701 STREET ADDRESS
Gr-st®  MIAMI BEACH, FIL..33141 oy s7-2p
TTLE VICE-PRES./SECRETARY/DIRECTOR [ M¢
:TAF:‘;ZTADDHESS ARIEL MELCHOR :TARHZETADDRESS

6423COLLINS AVE. APT. 401 .
CITY-$T-2P IAMI BEACH, FL. 33141 EmY-ST-21P
TILE TILE
NAME PAME

STREET ADDRESS STREET ADDRESS
ure-St-IF_ _ —— ...J omy-Seaw - DO_N.QI_WBJTE — e

e ot IN THIS SPACE

STREET ADDRESS SIREET ADCRESS
CITY-S1-2IP CIiTY-S1-. 2P
TiME TIE
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-§1-2P CiTy-ST-2ip
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
avstae | TN r /ﬂ—\ oTY-ST- 29
12. | hereby dertify that the infdymaticn supplj ith this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicatedfon this report or skpplemeg] P s rue andl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" of the cofporation or the regeiver orjiMstee eredffto execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addges, with her lik d.
\
SIGNATURE: ___r~- JOE RODRIGIEZ 3/29/04 305-593-09-24
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EG34B (12/02)



