PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
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1. Corporation Name

CASACLUB INTERNATIONAL, INC.

Principal Place of Business Mailing Address

s e VUK AT ERAER

AVENTURA FL 33180

if above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualified
To Do Business in Florida 01“0/2001
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7. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors}
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

Signature of
Registered Agent
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing .
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application is true and accurate,jand my signature shall have the sarme legal effect as if made under cath.

//// 3%) TSy ysy § e}

SIGNATURE ANDMREED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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2525 N. STATE ROAD 7« SUITE 115
HOLLYWOQOD, FL 33021
TEL: (954) 966-1141 « FAX: (954) 966-2474

II HOFFMAN, LEVY, BENGIO & COHEN, PL
. Certified Public Accountants and Consultants
i\.Iovémbe'r i2, 2002 -
Uniform Business Report
Florida Department of State
Division of Corporations

P.O. Box 1500
Tallahassee, FL 32302-1500

Re: CasaClub International, Inc.

To Whom It May Concern:

Enclosed please find a copy of the UBR for 2002 for Casaclub International, Inc., as well as a
check for $150.00 for the fee for the year 2002.

The corporation changed addresses during 2002 and consequently, the owner did not get the
original UBR to renew the corporation. '

At this time, we respectfully request that you waive the late penalties and accept the enclosed
check as full payment. Should you have any questions, please do not hesitate to contact me at 954-
966-1141 x-222.

Thanking you.in advance,

Sincerely,

Ct Yoo

____Daniel Bengio, CPA
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