2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000080661

1. Entity Name

CASA ANTIGUA, CORP.

Principal Place of Business

1885 NE 208 TERRACE

NORTH MIAMI BEACH FL 3379

Mailing Address

1835 NE 208 TERRACE

NORTH MIAMI BEAGH fL 33179

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90013 016 ***150.00

NI

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 1 534 _ Applied For.
- - - ST e T e o T 65-1039 Not Applicable
Zi Countr Zi Countr it
P uriry P y §, Certificate of Status Desired O $8‘75 .@dmnonai
Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

7
Nme BROSATEIN , HANVEL

DUQUE’ GO Street Address (P.O. Box Number is Not Acceptable)
i .C. Box Nu i
3925 NORTH MIAMI AVE. 2FL .
MIAMI FL 33127 /FPE NE 208 7Ecltof .
City Zip Code
_‘ AR MItrrr Begel/  FL | BE759
8. The above named ‘/.ubmit th ¢ - atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE __ X~ £y T~ - -
Signature. tyoed 7 pripwdd nar 2 of rec tered age/l and title if applicable, {NOTE: Registered Agent signaturs raquired when reinstating) DATE

9. This corporation is eligible to satisfy it Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86

= Tax filing requirement
{See criteria on back}

and elects 1o do-so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [ change  [] Addition
NAME BROSNTEIN, MANUEL NAME

streeT aooress | 1885 NE 208 TERRACE STREET ADDRESS

omv-sr-ze |NORTH MIAMI BEACH FL 33179 OITY-ST-ZF

TITLE VD [ Delete TITLE [Jchange  (J Addition
NAME LEVY, LILIANE NAME

steeT aoness (1885 NE 208 TERRACE STREET ADORESS

orv-st-ze |NORTH MIAMI BEACH FL 33179 o ery-stize [

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE 7 Delete THLE O change  []] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-27P

TITLE O Delete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-7IP

TITLE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-ZP

13. | hereby certify that the informaticn su|
indicated on this report or suppleme

of the corporation or

changed, or on an attachment with

SIGNATURE:

. | report is tr
the recaiver or 1 ’
address, wi

< A s

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowdred to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121
all other like empowered.

g omnE e -
 REQUIRED

SIGNATU?EhNDl TYPED CR PRIN

TED I’AME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

S
2

CR2E034 (9/01)



