2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name -~

CASALCA, CORP.

P0O1000056642

Principal Place of Business
4792 W COMMERCIAL BLVD
TAMAHAQ FL 33319

Mailing Address

4732 W COMMERCIAL BLVD

TAMARAG FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 14, 2003 8:00 am

Secretary of State

05-14-2003 90137 024 ***550.00

LR

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
[ ——e, - — e - .. - R 65—1 1 1%97 — Not Applicable
Zi Count Zi Count
P untry P ountry 5. Certificate of Status Desirad O $8 75 Additicnal
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS TOVAR, ILEANA E£SQ.
1725 MAIN STREET, SUITE 205
WESTON FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent:

SIGNATURE

\ Signature, typad or printed name of registered agent and 1itle if applicable.

(MOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!I FEE IS $159.0f)
‘* After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD : [ Delete TITLE [ Charge [ Addition
NAME SALCEDO, 1SAIAS NAME
sTReeT AnoRess | 10466 POLO LAKES DRIVE WEST STREET ADDRESS
ory-st-zp | WELLINGTON FL 33414 CITY-$7-2IP
TIME VPSD O delete TITLE JCrange  [] Addition
NAME DAAL, ORLANDO NAME
_ STRecT ADDRESS | 8468 SPANISH MOSS RD STREET ADDRESS
omv-st-7P | W LAKE WORTH FL 33467 T TR omvstze - -
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZF CITY-ST-27IP
TITLE O belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7iP CITY-ST-7IP
TTLE O paate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thatthe infbri
indicated on this report orpur
of the corporauon or the r

thy an

| regort is true an

pliegl with this filin c?does not quality for the exemption stated in Section 112 .07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trullee Empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

drpss, with all other like empowered.

P OE sass iBrnl

5/2/p3 (954343935

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

A 8vT2oe0

CR2E034 (10/02)



