2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BANCASA.COM, INC.

DOCUMENT # PO0O000072041

'

Principal Place of Business

10050 N.W. 6TH CT.. #i1
PEMBROKE PINES FL 33024

Mailing Address

10050 N.W. 6TH CT.. 211
PEMBROKE PINES FL 33024

2., Principal Place of Business

3. Mailing Address

1/3
/ Mar 0

FILED
2,2001 8:00 am
Secretary of State

01-31-2001 90308 045 ***150.00

—

.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-104 5_2 19 Not Applicable
Zi G Zi Count it
P ouniry P 84 5. Certilicate of Status Desired | $8‘75 Addﬂn:nal
Fee Required
6. Name and Address of Currsnt Reglstared Agent 7. Name and Addresa of New Registerad Agent
_ . e ————a ' Name  _ - .
—MIR-HECTOR: J=om = o e o= e e e =t
il Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD., STE. 1107
CORAL GABLES FL 33134
City FL | Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flarida.,
SIGNATLRE
- Signature, typid or prited name of registered agant end title f appicable, {NOTE: Registerad Agonl signature requined when reinstating) CATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!!I"FEE IS $150.00 . . i ] .
-~—Tax fiing recuirsment and slects to do g0, . Alter MAY;1;2001:Fae whi D6 $550.00— S0 E‘%‘?‘%ggﬁ?&:gﬂ ng ‘ gg.g%&;zgfe; .
(See critaria on back) 0 Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Tine D ) Dalete TTLE Ol change [ Addition | &
MAME GAVIRLA, JUAN C NAVE i =
STREET ADDRESS | 10050 N.W. 8TH CT., #11 STREEL ADOFESS 3
gmy-st-2P __| PEMBROKE PINES FL 33024 Gry-St-2p i
TTLE D [ Delete TIE O3 Changa [ Addition | &
NAME JARAMILLO, JUAN P NAME ' '
STREET ADORESS | 1500 MEADOWS BLVD. STREET ADDRESS :
Ciry-§1-2p WESTON FL 33327 CiTy-51- 2P i
3 O cetete e ‘ i [JChange [ Additicn
SME - HAME . ’ -
STREET AODRESS STREET ADORESS 1
oITy-S1-ZIP o _Lomwsiwe - P SR IS ——
— ] etete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
e [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 81-21F Cry-§7-21P
I0LE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

changed, or on an attachment

SIGNATURE:

13, | heraby certify that Ihe information supplied with this ﬁling
indicated on this report or supplemental report is trua an
of the corporation or the recelver or trustea empoweroﬁt

\Th an ad[ress. Ycia

exacute thi

r like erm ered.

does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same fegal efect as if made under oath; Bat | am an officer or diractor
aport as required by Chapter 607, Florida Slatrtes: and that my name appears in Block 11 or Block 12 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

oMU jpo

Draytima Pnons #




