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-2001 UNIFORM BUSINESS REROH'F(UBR)

DOCUMENT # PO0O000045618

sit FILED
Jun 02, 2001 8:00 am
Secretary of State

City

1. Entity Name
CASA 9-77 COHP 05-11-2001 90311 021 ***150.00
Principal Place of Busingss Mailing Address
7925 NW 12TH STREET 7925 NW 12TH STREET
SUTE 318 SUITE 919 L
MIAMI FL 33126 MIAMI FL 33126
S TR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'I'l-iIS‘SPACE
City & State City & State 4. FE) Number ' I Applied For
. 4= (06 19 5 Not Applicable
Zip 7 Couniry ‘ ap ‘ Country 5. Cenificate of Siatvs Desired [ gg-gasq Adtditional
6. Name and Addreas of Current Registered Agent 7. Name snd Addresa of New Registarad Agent™ - -
- ; _ L Name_ — L
y mﬁ%’mmgr%% Sireet Address {P.0. Box Number is Nbt Acceplable)
SUITE 218
MIAMI FL 33126

FL Zip Code

- . = -
8. The above named entity SUbMts this statement for the purpose of changing Its reqistered office or registersd agent. or both, In ‘hﬂi&.“e of Flerida.

SIGNATURE
Sigrpture, typed of primtad neme of registarad agent and

8. This corporation is eligible to satisfy its Intangikle
Tax liling requirerment and slects to do so.
(Sea criteria on back)

i if appicabin. {NOTE: Re-gisterad Agent sige quis-a0 whan i DATE
FILE NOW!I! FEE IS $150.00 . . "
10. Election Campaign Financing $5.00 Mmay Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to F

Make Check Payable 1o Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS Tz _
*ime | PSTD O oelete T Ol change [ Aaition | 3
' S
| AME | MONTES, RUBY NAME g
| sTReeT ADDRESS | 7925 NW 12TH STREET SUITE 31 STREET ADDRESS ?;:
' -§1- ' . CITY-ST- 2P
ciny-5t-ap MIAMI FL 33126 i
e D : 0 oetete TmE O Change ] Agdiion (&
HAME MONTES, RUBY ‘ HAME i
STREETADDRESS | 7025 NW 12TH STREET SUITE 318 STREET ADDRESS -
CITY-ST-2P MIAMI FL 33128 CIvY-ST-2P
e T - TSI NI s ATama—s — O pewte —~  J-me — - - - [3J.Changa . Addition | . _.
PAME NAME
STRELT ADDRESS - T e SFREET ADDRESS e - o ) — e _—
CITY-ST-2P CITY-ST1-2P b :
TILE O delete | e 7 Change  [_] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T1-2P Ciry-8t-1p
TInE O et TME J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-Si- 2P CITY-§T-21P
TME O Delete TITLE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CIrY-SI-2P

indicated on this report or supplemental report is true a

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: X Wrowald Padiopu- ¥

13. | hereby certify that the information supplied with this filing does not qualify for Ihe axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurata and thal my s:gnature shall have the same lagal sffecl as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 executa this report as 1aquired by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED ORt FYINTED NAME OF SIGNING OFFICER OR LIRECTOR

ij' ﬁ:?-OI

oA



