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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASALCA, CORP.,

P01000056642
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Principal Place of Business

10466 POLO LAKES DRIVE WEST
WELLINGTON FL 3414

Mailing Address
10468 POLO LAKES DRIVE WEST
WELLINGTON FL 33414

2. Principal Place,of éxslness
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3. Mailing Address
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4. -=City & Statengrer__ - - City & Sta; O e 4. FEI Number __._ - - | Applled For -ﬁ
79msz:ee_ #;L_ . WPMRZI?P_ '#:-L 65/1/1069 7 Not Applicable
Zpg 3374 Country le3 3379 Country 5. Certilicate of Status Desired g gg ;fq mﬂ‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
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==ARIAS TOVAR: L EANA-ESQ-——==
1725 MAIN STREET, SUITE 205
WESTON Fi 33326

Street Addrass (P.0. Box Number is Not Accoptable)

City

FL

Zip Code

the obligations of registerefagent.

8. The above named sntity submits this stateg epAGr the purpese of changing its registered office or re

gistered agen:, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE , e —
Sipnature, typed of WM g (NOTE: Registered Agent signeliire (quired when fensiatng) DATE
9. This corporation is eligm(m satisly its Intangible FILE NOW! FEE IS $550.00 i N
R Fi
Tax fling requiremedtt and efects 1o do so, After September 13, 2002 Fee will be $750.00 | 1° fﬁ:‘gﬁ rﬁfg‘;’;‘f?;’m;’:”"'"g fg-g?u";:s;s Be
(See criteria on back) a Make Check Payable to Department of Stato '
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e PTD O Delete e O crange [ Addition | &
NAME SALCEDO, ISAIAS NAME A
STeeT apoaess | 10466 POLO LAKES DRIVE WEST STREET ADORESS § l
cm-st-ze { WELLINGTON FL 33414 CIY-57-2P § '
TLE VPSD 7 Deleta g ‘ B crage [ Addtion | &5
HAME DAAL, DRLANDO NAME g . - :
SiHEcT SRESS | 10466°POLO LAKES DRIVE WEST - e sweromness 9448~ Spanish  Moss Rl .-
or-si-2r | WELLINGTON FL 33414 ez Vo CokewodTh , FL 3346 3. ,
TE e (3 Detete R . D Cumge [ Acditon |
TRV amaliEE PRI ==, — - m— e e Bt -_— - :
STREET ADORESS | . o STAEET ADDAESS l
CITY-5T-2P . tmv-st-zp — ~ -
T TiE i O Delete ! Ocrange [ Addition
NAME \\
STREEY ADDRESS STREET AQDRESS \ \
oTY-S7-2IP CITY-ST- 2P
THE ] Oetete me N ClChange [ Aduition
- NAME NAME
 STREET ADORESS STREET ADDRESS
CITY-$7-21P Ciry-51-29
LE T pelete TITLE [JChange [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-§T-209
13. | hereby certify that the information suppli ‘ith this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the inlormation
indicated on this report or supplamentgal Irise acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the roceiver or tr ref to execute this repor as required by Chapter 6807, Flarida Stalutes; and that My name appears in Block 11 or Biock 12 if

changed, or on an altachment with an

SIGNATURE:

allother like empowered.
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