2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  P01000059540 Secretary of State
1. Entity Narme 03-03-2003 90962 035 ***150.00
LACASA & ASSOCIATES GROUP, P.A.
Principal Place of Business Mailing Address
701 BRICKELL AVENLE. 19TH FLOOR 701 BRIGKELL AVENUE. 19TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Sulite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02-0591495 Mot Applicable
Zip Counlry - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agemt
- - T - -~ T 7| Name

LACASA AHMANDO E ESQ.
701 BRICKELL AVENUE, 19TH FLOOR

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

MIAMI FL 33131
i City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of __registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
D ox .F"':‘E NOW!! FEE I.S $150.00 9. Election Campaign Financin
’ _Aftt_er{May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntr?bution. ° | fdie?ﬂ?ohli?ésa °
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O pelste TITLE [ change [ Addition
NABE LACASA, ARMANDO*E NAME
streeranoress | 701 BRICKELL AVENUE, STE 701 STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Dalete TILE ‘ [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITy-SI-2P CITY-5T-2IP
TITLE [ velete TITLE (7] Changa (] Addition
NAME - ——— - — e e e e e e WA NAME e e e . - -- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Dalete TITLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information suppiied wilt thid filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repefl is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment ress Aith all other like empowered.

Sﬂ@u%fw ikl ug‘fﬁ]ggré’,&f@gchgh //(f /0 5 (3&()’)‘8 ? 'ﬂ-f)l %
C'GNA ' “NDW'NTED NAMEg R%’giFﬂ%‘ (B_?ECTOH ale Dﬂ\ﬂlmB Phone #

SIGNATURE:

CR2E034 (10/02)



