i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00

am

DOCUMENT #  P0O2000041193 ecretary of State
1. Entity Name ) 04-17-2003 20645 048 ***150.00
JAVIER CASARIEGO, INC.
Principal Place of Business Mailing Address : . .
157 BAHAMA AVENUE 157 BAHAMA AVENUE (UUGZ2903
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address H"“m m |I”|H|" “"I"“I ||m “"l"““"” .ml lll" ““ m|
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
{}‘2‘- 6 54)5 38 Not Applicable
Zip Cogtr)j Tve— - | Zip Country 5 C;s-rtificale of Status Desirt-;d O $8'75 Additional
- T - - - e e B R R - - = = - —=~Fee-Required -—-=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

CASARIEGO, JAVIER
157 BAHAMA AVENUE

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

KEY LARGO FL 33037

x ¥ . ' City FL [ ZoCoce

the obligations of registered agent.

"SIGNATURE

%, 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. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agent signature requirad when rainstating} DATE
FILE .NOW!!!_FEE IS §150.00 ) )
B ey T e = bl - - e &= — o~ - |- 8, Election Campaign Financing - -~ .
7" ter May 1 200 Fos wi b S50 Cocin sty i (7 $5.00 oy o
.|: Make Check Payable to Florida Department of State '
T 10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ 3 Delets TITLE [Jchange ] Addition
NAME CASARIEGO, JAVIE NAME
street anohess | 157 BAHAMA AVENUE STREET ADDRESS
erv-st-2r | KEY LARGO FL 33037 CITy-§7-21
TITLE D [ pelete TITLE [ Change [ Addition
NAME CASARIEGO, YAMLEC NAME
STREET ADDRESS | 157 BAHAMA AVENUE STREET ADDRESS
comv-sr-af | KEY.LARGO FL.33037 — _ . o e e CESTIP e e o
TILE 1 Delete TITLE [ cChangz [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21IP CITY-ST-ZP

12, | hareby certify that the information supplied with,th
indicated on this report or supEiR
of the carporation or the,
changed, or on an atly

SIGNATURE:

all other like empowered.

Daytime Phone

wfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-¢gq-32

]

A BLPLLLOD

CR2ZE034 {10/02)



