2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000059540

/28/2002-90356-019-5150.00-$150,00
* 9/11/2002-90121-044-$550.00-3550.00

FH.ED

1. Entity Name

LACASA & ASSOCIATES GROUP, P.A.

/

Principal Place of Husiness

701 BRICKELL AVENUE, 18TH FLOOR
MIAME FL 3131

Mailing Address

701 BRICKELL AVENUE. 19TH FLOOR
MIAMI FE 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, eic.

e

020CT -3 PH 2: 53

SEGRETARY OF 5121
TALEML&SS;— < £} 1

DO NOT WRITE IN THIS SPACE

el ————

-

City & State City & Stale 4, FE! Number ) Applied For
pA—08 9 IS 9( Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired O $8.75 aaditonal

Fee Required

5. Name and Address of Current Regiatered Agemt

7. Name and Addrass of New Ragistered Agent

e = e =Names — e

LACASA, ARMANDO E ESO.
701 BRICKELL AVENUE, 19TH FLOOR
MIAMI FL 33131

v

Steet Address (P.O. Box Number is Not Acceptatia)

City

FL I Zip Code

he obligations of reglisterea agent.
a3

y o
8. The above named entity submits this stalermen for the purpose of chang

ing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typec or printad nama of registarad agent and 1t if agpicable

{NOTE: Ragisterad Agien sigralura requised when rainstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and slacts 1o do so.

FILE NOWI!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution, {1-  Addedto Fees

(See criteria on back) | Make Check Payable to Departmentof State _ | = P
. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 n
Ve President/Director 0 Dekte e Ll Crange [ Addiion | S
x;mm Armando E. Lacasa ;ur:émm:ss 3
oTy-Stp 701 Brickell Ave., Ste. 701 ey-st.z g |
Miami, Florida 33131 o |

e 3 oelere e Olcrange [ Addition | &5
v i |
STREET ADDAESS STREET ADDRESS |
CiTY-S1-29 EIry-s1-m R .

“Tme ) 1 Detetn e D Change [ Addition

117 Jppea— = U NAME——— | e e —_— e = ! F
STREET ADDRESS STREET ADDRESS
T ST-ZP CY-sT-ZIP
TITE {7 Detete e O change [ Addition
HAME NAME :
STREET AGDRESS STREET ADDRESS ;
CITY-ST-2IP CiY-$1-2P '
TE - ] Deete TITLE [ crange [ Asaition |
NAME e . NAME ; |
SWEETADORESS | L i STREETADORESS. |' . . e - R -
cTy-s1-21¢ R S I onv-srap___ |, — . ER . — i
TME : R = : “ O Delete - :‘fITE—E ; " I N . . sl - O Change -~ [ Addition i
NAME L R * PR NAME ] N . . LSt
STREETADDRESS | ~'.-~ % © T " STREET ADDRESS L - - el
onY-S1-2p T STt T N ) onv-stze | T . '

of the corporation of the receive
changed, or on an attachment Wil

13. | heraby certify that the information supplisd with this fil
indicated on this report or supplamental report 1s trua an

doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal e
or trustae empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 it
i pddress, with alk other like empowered.

TORE REQU:A:

ffect as it made under oath; that | am an officer of director

SIGNATURE:

f%o/o;,_ (305) 789-2714
7 Ofs

Dytime Phcng &

N




