e ———————————,——— . . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

e 0100010838 Secretary of State
05-08-2002 90102 039 ***150.00 =
MEXI-CASA, INCORPORATED
Principal Place of Business Mailing Address
2960 LUCKIE ROAD 2960 LUCKIE ROAD
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business 3. Mailing Address “II"II‘ ”I"m " “ "m"m IIm “l“ "m 'I'" MII m” ml '"'
TSulte, Apt. #7etc.”T v - o= Suite, Apt. #, etc!- — - . .o . < o e DO NOT WRITE IN THIS SPACE . o
City & State City & State 4. Fb Number Applied For
3 - 0 57?)—)—3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
2980 LUCKIE ROAD
WESTON FL 33331
City FL Zip Code
8. Thp above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
l .
B
SIGNATURE ;
‘.': Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
(=9 This corporation-iFeligibleto-satistyltsdntangible-—jreu . Ell E NOWIIL FEEIS-8180 00— oo —fo o e o 0 |
0 Election Cal - Financing ———-——— BE—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! Trust Fund (gn:r?ru?buti;r? fdst;gﬁohggife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVSD [ peleta TITLE [dChange [ Addition §
o
HAME HOUSE, PATRICIA NAME ‘g
STREET ADDRESS 2060 LUCK'E HOAD STREET ADDRESS @
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP l-ln-,l
- uel
TITLE O Delete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE [ Delate TITLE (JChange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-$3-2IP
TILE M Delete TIFLE [ change [ Addition
NAME NAME
. |=STREETADDRESS 5| = oo oo e e e n e R e s B e e =S s i
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 if
changed, or on an a\tgghmem with an address, with all other like empowered. ?
g c
Vep it sz bt Rovse g ] 5T ar2199%
~ A [T = - ! a5 -
SIGNATURE: BY PR L P Aol ol f22/b 7 NS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 1 T Date 4 Daytime Phone §




