At wt

2002 UNIFORM BUSINESS REPORT- (UBR)

FILED

May 30, 2002 8:00 am

Secretary of State
DOCUMENT # 0000
1 g:yCNamyE P 01 04650 04-22-2002 90315 019 ***150.00
AMERICASA CORPORATION /
Principal Place of Businass . Mailing Address
10021 PINES BLVD 10021 PINES BLVD
= =
2. Principal Place of Business . | 3. Mailing Addrass ”“ Il m " l I n | I ,
= —p = — _ i-—T—w_"_"__-l - -, -
“CE. Apt #, er.o ‘ = @ ADLS : O e )Y N T WRITE IN-THI S SPAC RSt menmtm iy
City & State City ta'la 4. FEI Number Applied For
65-1[52496 Not Applicable
Zip = Country Zip Country " . $8.75 Additonal
N 5. Certificate of Status Desired 0 Feo Roquired
. _“B. Name and Address of Current Ragistered Agent 7. Name and Addross of New R_e:&stemd Agent
= — e s e _N - = =
o, NigwiL H = - ~IlheoA-RonleS =
s'aéﬁdisicpo P&Number sNotAf%;ﬁ?Jd{ C — ' 0
6741 ORNAGE DRIVE
DAVIE FL 33314 A .
Ci N Zi
- tewm oo Ko VT no, 2302 Y
8. The above n entity submits this ma of mWe or registered agert, or both, In the State of Florida, / /
SIGNATURE 4le§ion
typed g printed narhe of registered ngen: and tine i applicatie. NOTE: Registarad Agent signsture raquirad when raintating)
==9-Mmmmummm___% FILE NOWII FEEIS$150.00 . __ . . . SEiiT Gy Finaficing™ P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~10s Trust Fund Contribution O Am%‘xsﬁ
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE OPVT O Delets TE X{Cuange 3 Additon | S
we ROBLES-DAYE, MAGDA V e Eg 3‘-5 > H A G’E’:d— 2
STREET ADORESS | 10380 NW 10 STREET STAEET ADDRESS | bl st 3
arv-stze | PLANTATION FL 33322 CITY- 5T-2P 0\:}'1 2} h - | 33322 5
TILE s ] [ pelete TME :R&mga O Addition | G
e ROBLES-DALE-MAGDA e ROB(LS HAGDA
SEETADRESS | 90380 NW 10 STREET STREET ADDRESS
orv-s1-2¢ | PLANTATION FL 33322 CITY-ST-2P
TME [ pelets O Change [ Addition
1 MAME — T — e S ERI T LS T e o =NAME e e T e U T
| STREET ADDRESS STREET ADDRESS -
CiTy-ST-21P CITY- ST-2P
TE O Detete TM.E O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS . _ - .
cov-sae | CIY-ST-2P
e O petets TIME O cmange  £J Addition
MAME NAME
STREET ASDRESS STREET ADCRESS
CITY-5T-21P CITY-SI-21P
TIMLE O petete TIRLE [ Change [ Additlon
NAME ! NAME
STREETADDRESS | +5%, . - i1 - 7, STREET ADDRESS
CITY-ST-2P FHCPE B CiTY-$T-2P
13. | hareby curmy thaf the'i mfcrmatlon supplied with this filing does not quality for tha exempticn staled in Section 118. 07 3)(i). Florida Statutes. I further certify that the information
indicated or.this report or supplemental report is rue and accurate and that my signaturg shall have the same lagal ¢ ect as If macle under oath; that | am an officer or director
of the corpcrauon or thy piver of trustea empowergd 1o o acute this rej as required by Chapter 607, Florida Statutes: and tha my name appears in Block 11 or Block 12 if
changed, or-onantattaghmgnimith, . ; i /
5 S 24470
SIGNATURE: g ¢ i) o/0 ﬁd‘{/ 3934
. ﬂ.wﬂrtvmmmmmao:smnmamnonmm \ /mmnu-u




