FILED

2003 FOR PROFIT CORPORATION M S
UNIFORM BUSINESS REPORT (UBR) S‘grﬁ;‘zo% gi{g?eam g
DOCUMENT # P01000051163 051000 9102)27 046 #m520.00 >
1. Entity Name -15- .
CASANOVA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
509 SOUTH *H* STREET 509 SOUTH “H* STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Busiross 3. Mailing Address . ] . HII“IH 'H "m”l” »l“' ||'|”|m "m ml”'"“llll |‘||””| .Ill
314a Indian TRAIL
Suite, Apt. #, ele. Suite, Apt. #, etc. EK;HECK HERE IF MAKING GHANGES
City & State Cuty & Stat 4, FE| Number Applied For
1611'\6\— F L— 65.1 1 10239 Not Applicable
Zip Country " Country . $8.75 additional
L 33 "{'b?_ U 5 A §. Certificate of Status Des .|red‘ .E} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Fleglstered Agent
A .. . —— . — e . s m—— - Name - — e s = Rl I
SANTANA, FRANCIS X ESQ.
’ Street Address (P.O. Box Number is Not Acciaptable)
28 WEST FLAGLER STREET .
SUITE 400
MIAMI FL 33130 City EL | 2 Coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
b Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registersd Agem signature required when reinstating) LIATE
FILE NOW!!t FEE IS $150.00 A .
i 9, Election C L Fi
A May 12003 Feo wil e $550.00 e IS [ $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE Vice PresdenT KChange [ Addition | &
NAME CASANOVA, CARLOS NAME CasaNOvA, CARLOS 3
sTreeT aosess | 509 SOUTH "H® STREET STREET ADDRESS | 3139 Lrdian TRA L ‘g
orv-st-zp | LAKE WORTH FL 33460 CITY-57-2P LANTANA, FL 33462 g
TITLE U Detete TILE 4 [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME N _ O Detete _ _f T - o [T Change [ Addttion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-219 CITY-ST-2IP
TTLE O Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete THLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21 CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F A CITY-ST-2IF
12. | hereby certify that the inforrmpftion Supplied with filing does pbl quplify for the exemption stated in Section 118.07{3){), Florida Statutes. | further certity that the information
indicated on this refart or sufplegfental report i e and accuphte agld that my signature shall have the same legal effect as if macdle under oath; that | am an officer or director
of the corparation of the regkivepfor trustee o ered to exegdute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrg, ith all other powered.
(ST Dy ) A2 AL
SIGNATURE: LI REA 3 s v
\ausfaTuRE AND MPED OR PmF TED m\mfmﬁuma OFFICER OR DIRECTOR Date Daytime Fhone #




