2002 UNIFORM. BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

17 Entty e 00 Secretary of State |
<
BANCASA.COM, INC. 05-13-2002 90086 019 ***150.00
Principal Place of Business Mailing Address
10050 N.W. 6TH CT.. #11 10050 N.W. 6TH CT., #11
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-1045219 Not Applicable
Zi 1 Zi 1 - it
0 Country ® Country 5. Certificate of Status Desired O $8'75 A_ddnmnal
. . Fee Required
6. Name and Address of Cuirent Hegistéred Agent " == ——___7-_Nameg and Address of New Registered Agent ———=——"s-=—= =
Name L -
‘MIR’ HECTOR J Street Address (P.0. Box Number is Not Acceptable)
2655 LE JEUNE RD., STE. 1107
CORAL GABLES FL 33134 )
z : City L FL Zip Code
‘E'lf*The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
H
SIGNATURE .
'---u‘,,‘_._‘.i Signatura, typed or printed name of registered agem and tite if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
. T T . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed \o Feas
(See criteria on back) O Make Check Payable to Department of State '
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D . (O Detete TILE D/P/T [J Change [T Addition e
N GAVIRIA, JUAN C NAME GAVIRIA,JUAN C 2
steeet ancress | 10050 NW. 6TH CT., #11 STREET ADDRESS 10050 N.W. 6th CT., #11 §
| om-srze | PEMBROKE PINES FL 33024 omy-s1-2p PEMBROKE PINES, FL 33024 g
™. | D O petete MEe D QV%S [cChange [ Additln | O
NAME ;- . :JARAM“.LO. JUAN P NAME JAR ILLO(SJUAN
stheeT ADDRESS | 1509 MEADOWS BLVD. STREET ADORESS %%%9 MEADOWS BLVD
_omv-srze | WESTON FL 33327, R x STON, FL 33327
me O petets TILE (] Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ pelets TImLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE O pekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert isue and accur#ly and that my signature shall have the same legal effect as it made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowg fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attachment with an address, w jte-aipowered.
oy N
SIGNATURE: e e
OR Data Daytime Phone #

FEHECILN




