FOR PROFIT CORPORATION St
W ‘UN/FORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000041366

1. Entity Name

03HOV 20 AM 1L 3

D'CASAS INTERNATIONAL, INC. B
SECTETARY OF STATE
TALLAHASSEE. FLOF:’!DA
2. Principal Place of Business Mailing Address
4000 PONCE DE LEON BLVD. 4000 PONCE DE LECN BLVD. j 'ﬁw}”‘n 0’5
Suite, ApL. ¥, eic. Stite, Apt. ¥, (G, IﬁE NSE or warrey tasage O 17
STE: 470 STE: 470 —
City & State City & Slate 4. FE1 Number v | Appliec For |
CORAL GABLES, FL CORAL GABLES. FL 5 Not Appiicable
332';[)46 Country 332‘;%6 Country 5. Certificate of Status Desired gg;?q fm(ﬂm’"a'

7. Name and Addruss of Cutrent Registered Agent
Name ANNYVIES C. LUIS
Street Address (P.O. Box Number is Not Acceprable)

4000 PONCE DE LEON BLVD. STE: 470

Ci {"Zio Coge
¥ CORAL GABLES FL 43138
ntity Sbrits this slavam/Ho the gurpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am {amiliar with, and accept

8. The above name:
the obligations

ANNYVIES C. LUIS

SIGNATURE -
registerad agarf and title It applicable (NOTE: Registered Ageni signature requiced when renstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. i Added to Fees

i

e (PIV/SIT/D) ANNYVIES C. LUIS
4000 PONCE DE LEON BLVD. STE: 470

STREET ADDRESS
ovsae | CORAL GABLES, FL 33146

TITLE

NAME

STREEY ADDRESS
Crry-Si-21P

TmiEe

NAME

STREET ADDRESS
CiY-Si-21P

I
NANE
STREET ADDRESS |
CY-ST-2p

me

NAME :
STREET ADDRESS |
cy-stzP |

TIHLE

NAME H
STREET ADDRESS |
oS-z}

12. | hereby cedify that the infpema 'on supplied with this filing does not qualify for the exemption stated in Section 1190753)(1), Florida $tatutes. | further certify that the information
indicated on this report# afidjpccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or e receiveryr frystee e 4d 1¢ execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of on an

. 4.2 ANNYVIES C. LUIS
' ?xfunz AND oit mnfsn NAME OF SIGNING OFFICER OR DIRECTOR Dete Tieytime Phone 4
7




%Y

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN.:

AS PER YOUR INSTRUCTIONS I AM SENDING TO YOU THE CORRECTED
FORM ALONG WITH A CHECK PAYABLE TO THE FL DEP OF STATE, 1 ALSO
STATE THAT 1 NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE
REGARDING THE REJECT LETTER FOR 2001. I HAVE CHANGED MY
PRINCIPAL OR MAILING ADDRESS SINCE I INCORPORATED SO THIS IS WHY
I PROBABLY NEVER GOT YOUR NOTICE

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.




