éOOfUNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
b gigNgyENT # PO0000021404 Secretzlry of State

CASITA INTERNATIONAL INC. 05-15-2001 90158 010 ***150.00
Principal Place of Business Mailing Address
1550 NE 123RD SUITE N5C3 1550 NE 123RD SUITE N503

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 s{] 00 5 l 59 l

!
2. Principal Place of Business 3. Mailing Address ““H“”n “" “l“l ||||m “” "“I "II“

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
G b Oq q \ ‘ 2 2— Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASIMIR, JEAN-CLAUDE Street Address (P.O. Box Number is Not Acceptable)
1550 NE 123RD SUITE N503 ress (PO Box Humberis Not Acceptablo
NORTH MIAMI FL 33161
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 Florida.
SIGNATURE
Signature, tyeed or printed name of registered agent and tille if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. B c ian F )
Tax filing requirement and elects to do so After MAY 1, 2001 Fee wiil be $550.00 ) Triz;“;zmdagf;lggung:mmg 0O ﬁzgiotowé?;sae
(See criteria on back) a Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE FREZSIDENT Change [ Addiion
NAME CASIMIR, JEAN-CLAUDE NAME LASivIr JE{.A? - LA ud &
sTreet apDRESS | 1550 NE 123RD SUITE N503 sweeTaooress | MOS0 NE 2380 SoimE NS0
erv-sr-ze | NORTH MIAMI FL 33181 avste | NORTH MiAM) FL 331€ [
L D 1 Delete e VICE -PRESIDENT Change () Addition
NAME CASIMIR, SABRINA NAME LaSovind SQ Bg{ i NA
staeeT aooRess | 4550 NE 123RD SUITE N503 sreeraooress | (S XD ME 12D RD Suié N 503
arv-st-2¢ | NORTH MIAM FL 33161 ot | worTH prRedl RL 3B 1EL.
me D I Delete e SCCRETARY [TREASY R e, [Gomene  Cladiion
HANE CASIMIR, JACQUELINE NANE LS Wi TaegudLINE
sraeer aooress | 1550 NE 123RD SUITE N&03 SREETADERESS | 40 NE 1% 20 BVITE NEp3
omy-st-z¢ | NORTH MIAMI FL 33161 CITY-ST-21P NoaTH MipMi FL 33l
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 pelete TITLE [ Change (] Addition
NAVE ) NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE [ pelete TIMLE [] Change  [] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 directar
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jenw- Cpove Gromse AFRIL 23, 200l 3or SUST1E

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0199679

CR2E034 {10/00)




