FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P0O1000065266 Secretary of State
1. Entity Name 02-03-2003 90300 030 ***150.00
CORPORATE CASUALS, INC.
Principal Place of Business Mailing Address
5344 NW 94 DORAL PLACE 5344 NW 34 DORAL PLACE
MIAMI FL 33178 MIAMI FL 33178
R — IRRCARLR AL IR R I

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For

65—1 120179 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geae'ggmﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :

GUEDES‘ ANTONIO Street Address {P.O. Box Number is Not Acceptablg)

5344 NW 94 DORAL PLACE

MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flonda ' am familiar with, and accept
the cbligations of registerad agent.

il

SIGNATURE o
Signatura, typed or priated pama of ragistarad agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE'IS $150.00 )
S 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrS:t‘Eund Co?]tlr?buti;na.n ¢ £] E(iié%qohgzi: °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TME [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7P

TLE D [ Delste
NAME!, GUEDES, ANTONIO

sTREeT a0cRess. | 5344 NW 94 DORAL PLACE

arv-si-ze | MIAMI FL 33178

i
ME D ) [ pelete TITLE [ Change [ Addition
NAME GUEDES, GEMMA HAME
STREET ADDRESS | 5344 NW 94 DORAL PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33178 CITY-8T-2P
me. e . Delete _TTE I . [ Ghange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIE [ pelete TILE {J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TLE [ Geleta TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(l), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true 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 trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment wit ss, with all other like empowered.

SIGNATURE: __S LrouaDve Guedes A7/a3 [iar)m/ox,zy/

mcw AND TYPED GR PRINTED NWIGNING QFFICER OR DIRECTOR . /Dae [ - Caytima Phong #

DY LUy

CR2E034 (16/02)



