2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109066

1. Entity Name

CASA INTERNATIONAL CORP.

Principal Place of Business

Q021 5.W. 188 TERRAGE
MIAMI FL 33157

Mailing Address

8021 5.W, 188 TERRACE
MIAMY FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30056 008 ***150.00

M

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number i Applied For
582 Arrachod sppliasX, § f‘# (”"'PS' Not Applicable
Zi| ountr Zi Counir "
P Country P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
b ———— YD e — - T R Rl - --,N@Lng-ﬂc:.- T - e —a —_—
NAUAMANN, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
9021 S.W. 168 TERRACE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bélh. in the State of Florida,
SIGNATURE
Signature, typad ¢r printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstatingy DATE
. e e ) m
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TITLE O Change  [] Agdition
NAME NAUMANN, CARLOS A NAME

STREET ADDRESS | §021 S.W. 188 TERRACE STREET ADDRESS

CITY-ST-2IP lAMl FL 33157 CITY-ST- 2P

TITLE S O peleta TIILE O Change  {] Addition
NAME NAUMANN, PRISCILLA M NAME

STREET ADCHESS | 9021 S.W. 188 TERRACE STREET ADDRESS

CITy-ST-7IP M.‘AMI. FL 3_315? CITY-ST-2IP

TITLE D T Delete TITLE [J Change [ Addition
wves | NAUMANN, CARLOS- - - ==+ = ) e -

STREET ADDRESS | 9029 S.W. 188 TERRACE STREET ADDRESS

CITY- ST-2IF IAMI FL 33157 CITY-ST-21F

TIMLE b - O peiete TITLE [ Change [ Addition
NAME NAUMANN, ANDRE NAME

STREET ADDRESS | 9021 S.W. 188 TERRACE STREET ADDRESS

CITY-ST-21F MIAM FL 3315_L CITY-8T-2IP

TLE O Deete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITy-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Biock 12 if

changed, or on an attach with an address, with all other like empowered,
SIGNATURE: %?
PRINTED NAME

cARS A, N

&

admranw PreEs. 4)Z6jo) 3og 8TI 316

SIGNATURE AND TYPED OR

FFICER OR DIRECTOR

Date Daytime Phone #

.—'/7

]

CR2EQ34 (10/00)



Aakved Q599

) #}ﬂ 00000/00 66

Division of Corporations

Uniform Business Report Filings 4/26/2001
Tallahassee, Fl.

Re: CASA INTERNATIONAL CORP

Please see attached FEI application sent to IRS by Fax on April 13, the
number is supposed to by Faxed back to the applicant within 8 working
days . Today is April 26,2001 and no answer from IRS.

Also attached is FAX proof.

Thanks,

Carlos A Naumann;President



WQGAW'J Dic.# Ppoovolose b U159

o 994 Application for Employer ldentification Number
(For use by employers, corporstlans, partnerships, trusts, estates, churches, | &M
{Rev. April 2000) goverm%ent agencies, certain individuals, and others. See instructions.)
Depetiment of the Traasury CMB No. 1545-0003
Irternsl REver, e Service » Keep a cony for your records.

1 Neme of applican&egal nama) (see instructions)

TRIERNATONAL CoRA

u

Plaasa type of print ¢l

2 Trade name of business {if differert from name on line 1) 3 Executor, rustea, “care of” nama )
— CARLOS A.NAUMANN
4a Mailing address (street addrass) (room, apt., o suite no.) 6a Business eddrass {if different from address on lines 4a and 4b}
SWMNAZEFTERR, —_
4b Clty. state. and ZIP coda 5b City. state. and ZIP cods
MvBseny - B\ 223 80N -

6 Coum¥ and state wharg principal businass is localed

ADE ©. FloeivA

7 Nameof fiindpal officer, general partnar, grantar, owner, of trnlstcr—-SSN E}N‘my ba raquired (see instructions) w
: L

CARLOS A .NAYMAN

- 8a Typa of entity (Check only one box) [see instruclions)
Caution; If applicant is a limited liabillty company, see the instructions for fing Ba.
O sole proprietor (SSN) RN [J Estate (SSN of decedent P
O patnership .- .. ] Personal service.corp. - 1 £ian administretor (SSN) : i
Oeremic O natione! Guerd (3 Other corporation {specify} »
O stetafiocal governmant (] Famers' cooperatve {3 Trust
{J Church or church-controlled arganization O Federal government/military
0 Other nonprofit organization {specify} » {enter GEN if applicable)
T ower ispecity} »

8b if a corporation, name the state or foreign country} Stats Foraign countr

{if applicp:)|e) where incorporated } ! ‘-:\ O\VD /’\ ¢ y

8  Reason for applying (Chack only ana box ) (see insuctions) [J Bonking purpose {spezify purpose) »
[ sterad new business (specify typa) M O Changed typa of organization (specify new typa) »
_ O Purchased going business

a Hired employees {Check the box and sea line 12.) O Created a rust {specify type} »
[] Created a persion plan {specify type) & B8 Other {specity! » YEARLY, €€ PPRT

10  Data businass started or acquirgd {month, day, yoar) (see mstructions 11 Closing month of accounting year {sae instructions)

1 {2‘1??—&50 PeC

12 First date wagas or annullias wara pak! or will be paid (month, day, year). Note: If applicant is a withholtfirg agent. emler dafa income will
frst be paid to nonresident shen. (month, day. yeer) . . . . . . . . . . . .» N

13 Highest number of employees espected in the next 12 months. Note: /f the applicant does not | Nanagriculural | Agriculiural | Househeld
expuct to have any emplcyees during the perod, enter -0-. (see instructicns) . . . .. ®» ¢

14 Frincipa! activity (see instructions) » COoM SIS A S

15  Is the principal business activity marufacturing? . . . . . . . . . . . . . O Yes ﬁ No
T "Yes,” principal product and raw material used »

16 To wham are most of the products or services sold? Ploase check one box. ] Business {wholesale} :
[ Public gratail O] Other (specity) » ‘ g A

17a  Hes the opplicant avar appliad for an amplayer Idantification aumber for this or any other buginess? , , . . DdVes 0 ne
Note: /f "Yes. " please complets flines 17b and 17c.

17b I you checkad “Yes” on ling 17a, give applicant’s legal name and trade nama shown on prior application, if diffarent from fine 1 or 2 above.
Legal nama » - Trada name b —

17c  Approximate date whan end city and steta whera the application was filad. Enter pravious employer identification numbar if known.
Approximate dete wren filed (mo., day, year}j City end state where fied Frevious EIN

V& Flor oo 891: 769222

under perekles of pagury, | deciare thet ) have examined this epplication, encf to the best of my hnowiadge and befief. #t is tae. correct, and complete | Business telephone numbet linclude trea code)

- ' 305,871 3\3
CA ﬂ\ DS’ Q ¢ N P.‘b m AN N F[n telp,pfnn)e rumber {incfude arep code)
Name and title (Flease lype of print cleariy) W PReS\ D Eny { BDS; 8 7 l G? L" O 8

Signature b p_,@"e" &*’QA}"_‘;;- Date = H I lsjm‘

Note: De-rrat tirite below this line. For official use only.

Please leave
blank »

Geo Ind. Class Size Reason for spphying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat No. 16055N Form SS-4 (Rev. 4-2000)



Pttackimes Dot Ppoanntoso 66 quis¥

Fax Log Report for

ADA ENGINEERING, INC, MIA
3058716408

Apr-13-01  10:28 AM

HP Officelet
Personal Printer/Fax/Copier

€ Pages Type Daic  Time Duratiop Diagnostic
OK 01 Sent Apr-13 10:27A 00:01:01 002486030022
- e




