FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P02000001453 Secretary of State

1. Entity Name 01-06-2003 90071 031 ***150.00
CASA.COM, INC.

Principal Place of Business Mailing Address
2172-PENHALEET. PO BOX 846
WELLINGTON-FL-33414 LOXAHATCHEE FL 33470

IR

2. Principal Place of Busi 3. Mailing Address

(2627 blo S Mo P o Bof J¥¢

Suite, Apt. #, etc. suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State y & State 4, FEI Number Applied For
Fp O’!M 18%6‘4 o jp (MZE, F [ 30-0025886 Not Applicabie

Country

j)al_'(_ ’ 2 Papm &”g g 5 Zg‘aq 70 ﬁountry 5. Certificate of Status Desired O E(g'gg]lﬁ?;g“o“a‘

6. Name and Address of Currefit Registered Agent 7. Name and Address of New Reglstered Agent

Name

CASARIEGO, LLIANA_. - _ — = -~ | Street-Address-{R.E- Box-Humber-is-Hot-Acceptalie) — -

2772 PENHALE CT.
. WELLINGTON FL 33414

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payablo to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ pelete TILE [ Change [ Addition
NAME CASARNESO, ORLANDO NAME
sTReeT apoRess | 2772 PENHALE CT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-7IP
TITLE STD O belete TITLE [ change [ Addition
NAME CASRIESO, ILIANA NAME
STREET ADDRESS | 2772 PENHALE CT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TilLE VPD - ) [ oelete TITLE O change [ Addition
NAME CASARRESOQ, ANGELO NAME
STREET ADDRESS | 2772 PENHALE CT STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-S7-2IP
THLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2I CITY-5T-2P
TILE O pelete TITLE (O Change  [2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the retgiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmaht with an acdress, with al Br liketmpowered.

rrre e e D 1-4- 03

wl)«#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING U/Ef-‘iCEFI OR DIRECTOR Data Daytime Phone #

SIGNATURE:

[PV

CR2E034 (10/02)




