FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORT {UBR

pg'g;NUMENT # P01000043301

CASITA INVESTMENT CORP,

04-10-2003 30063 011 ***150.00

JUURJIIY

Mailing Address
5644 ESCONDIDD BLVD
ST PETERSBURG FL 35

Principal Place of Business
5644 ESCONDIDO 8LVD
ST PETERSBURG FL 35

ARG AL

2. Principal Piace of Business 3. Mailing Address .
19955 Torto Vita Na\'x
Suita, Apt. #.8IC. ~ © —miew e - Sulte, ApL #, 6lCx cmwrrtmmee - = -, rwl me—at M * (" CRHEGIT HEFE i & :
CHECK HERE IF MAKING CHANGES
+# {0l
Clty & State City & State 4. FEl Number Applled For
ventvog , Fleadag O/ o7 354;_':%’53 FOR Not Applicable
Zip Country Zip Country . i 53.75 Additiona
3280 V.S A. & CemﬂFate of Status Desired O Fee Raquired
B B, Name and Address of Current Reglsterad Agent ~ B ) 7. Namoe and Address of New Regislered Agent
e e e A e e e - -
HOP, ISAAG : Street Address (P.Q. Box Number 13 Not Acceptable)
5644 ESCONDIDO BLVD
ST PETERSBURG FL 33715
City FL ] Zip Coda

+ lhe obligations of registered agant.

8. The above named entity submita.this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signeture, typed o printed name of fegisiarnd aQedt and Ll if appficable. (NCTE: Registored Agent Sinituss reQuirsd whan reinttati s gy DaTE
. saé&ﬁ.:;uﬂLEfﬂaw.!“‘ FEE-15.8150.00. = cacmeos) 'Lfmcmﬁﬁnwmﬁiﬂﬂﬁﬁd EWPN
. Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Acdded 1o Fees
MakerChack Payable to Florida Department of State
10, Pl L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
21D 3 Oelete e O Change [ Addition | &
:|HOP, 18AAC e g
5644 ESCONDIDO BLVD STREET ABDRESS é
ST PETERSBURG FL' 33715 COY-5T- 2P 8
e T ' f 00 Deite e O Cange 3 Adaiion | &
e | ——— = JUNINIR 1 ; e
STREET AUDRESS STREET ADDRESS - ) )
CITY-ST- 2R HY-SI- 5P
TME O petsta TME Cdctenge [ Additlon
NAME NAME . . _ -
STREET ADDRESS STREET ADDRESS
CITY- §T-2P h CITY-ST- 2P
e O Delets " TME Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-S1-29
| me 3 Dees e _Clcrage [ Acdition
NAME NAME .
STREET ADDRESS . STREET ADOAESS - |~ " % = % TR=
CITY-S1- 2P e - - B cy-s1-zp
me O vetete e O] Cange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY-§T-2P Cry-st-ap
12. 1 hereby certify that the information supplied with this liling toes not qualify tor the exemption s1a18d n Section 119.07(3)(i), Florida Statutes. | further cantity thal the informatian
indlcated on this report or supplemental report is true and accurats and that my signature shall neve the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.
oy 1, h
SIGNATURE: sesr2? URE REQUIRED 04 - 07 - 2003
RE ANDTYPED OR PRINTED NAKE OF SIGKING OFFICER OR DIRECTOR ) Theytr Prone #




