2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT #  P01000019261

1. Entity Name

LA CASONA MARKETING GROUP, INC.

ecretary of State

04-02-2002 90937 021 ***150.00

Principal Place of Business

5517 NW 185 STREET
MIAMI FL 33055

Mailing Address

5517 NW 185 STREET
MIAMI FL 33055

RUR A PLIL RIFNT R

2. Principal Place of Business

3. Mailing Address

RURT G

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Iy

© DO NOT WRITE IN THIS SPACE

Clty & Staty City & State 4. FEI Number Applied For
: e e S S . . R &[_/071[23 Not Apolicable
Zi Countr Zi Counti i
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
. Fee Requited
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUEDA' EDUARDO Street Address (P.C. Box Number s Not Acceptable)
8171 SW 162 COURT
MIAMI FL 33193
City FL Zip Code
( 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
|_ Signeture, typed or printed nama of registerad agent and title it applicable, (NOTE: Registered Agent signaturs required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— .
" X 10. Election C 01 Financin
Tax filing requiremnent and glects to do so. d// After May 1, 2002 Fee will be $550.00 T!UZ;FTJ ndaggri'r?buti on g fﬁi‘g(‘:o“;[:z‘;ge
(See criteria on back} Make Check Payable to Department of State )
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO O Detste TITLE -la 1’1) - Ol change  ErKedition
e RUEDA, EDUARDO e Cas mno, Otonie)
stheeT Anoeess | 8171, SW-162 CT STREETADDRESS |19y 79 Ao M = Ave 207
£
crv-st-zp | MIAMI FL 33193 CITY-ST-2IP ro»—u_.u_' =l 3301
TLE VD () Delete TITLE [} Change [ Addition
NAME NOSSA, IVAN NAME
sTRecT ADDRESS | 5517 NW 185 STREET STREET ADDRESS
omv-st-ze  IMIAMIEL 33055 . . L e o e OISR ] s e = mrememe— e i o o o o
TLE O Detete TMe D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Dajete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TIMEe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119. OT}S)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue 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 or the receiver or frustee empower 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmentywith an address, witlv#l other like empowered.
e M e 5 L b/ -
SIGNA A e oRED 2-25HA (3oi52S=1017
H INTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #

AV 50S8SL0

CR2E034 (9/01)



