2003 FOR PROFIT CORPORATION

1. Entity Name

CASA ANTICA CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000075005 &

Principal Place of Business
1319 CROTON GOURT
WESTON FL 33327

Mailing Address
1319 CROTON COURT
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92185 047 ***150.00

AV 6¥9E9E0

AR A

E] CHECK HERE [F MAKING CHANGES

LOZANO, MARTA L
+=1319.CROTON.COURT —_-

City & State City & State 4. FEI Number Applied For
65—1 135761 Net Applicable
Zi t i Ci iti
i Country Zip ountry 8, Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

WESTON FL 33327

City

FL Zip Code

8. The above named entity submits this staterme
the obligations of registered agent.

changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

03/?//0 ?

SIGNATURE
Signature, md name of rWﬂﬂue if applicable, {NOTE: Ragistered Agent signature required when renstating} DATE
FILE NOW!I! FEE IS $150.00 . o
‘ 9. Election C Finan

©  Aftor May 1, 2003 Fee will be $550.00 e Pt oo [ 3200 ey e
Make Check Payable to Florida Department of State '
10\ + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T T l
TME bP » [ Delete TITLE . Ochange [ Agcition g
NAME LOZANO, MARTA L NAME ‘ =
streer Acoress (1319 CROTON COURT STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33327 CITY-ST-71P c@
THLE s LT [ belete TITLE [ Change  [] Addition g
NAME #£2 LEONARDO N P
STREET ADDRESS | 1319 CROTON COURT STREET ADDRESS
crv-sT-2p |WESTON FL 33327 CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TIE oo [ Detete Q. TME - D change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-21P

of the corporallon or the receiver

SIGNATURE: _X

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true and accura

or trustee empowemd g ecute thi

o the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gnatyre shall have the same legal effect as if made under oathy; that | am an officer or direcior
as requirey by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0%/%0/0 3 ryzvredl|

/ SIGNATURE AND TYPED OR PRINTED NAME COF SIGW—OFFICEH OR DIRECTOR

) Caytima Phone #



