FILED
Jun 23, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
... UNIFORM BUSINESS REPC

) 05-08-2003 20149 005 ***150.00
| DOCUMENT #  P02000073540
1. Entity Name
KASA CONSTRUCTION, INC. i)
— , - - [ r
Principal Place of Business Mailing Address
901 NW 11TH ST 901 NW 11TH §T 5d049J15
HOMESTEAD FL 33090 HOMESTEAD FL 33000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. W, elc. ) Sulte, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Appliad For
ﬁ ? - 0 23 5&5 Not Applicable
Zp S Couniry _Zip Country $. Cartificate of Status Desited = -E];?:;-E%‘ﬁdm'ﬂ“mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
- [ [ Name N SR SV STITE Y - —
MENDOZA, JOSE Street Address (P.O. Box Number is Not Accepiable)
801 NW 11TH ST
HOMESTEAD FL 33030
City : FL Zip Code !

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

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Slatutes, | further certify that the informalion
indicated on this report or supplomental report is true and accurale and thal my signature shall have the sama legal effect as it made under oath; that | gm an afficer or diractor
of the corporalion or the receiver or trustee empowered 10 executs this repon as requirad by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 1f
changed, or on an attachment with an agdrass, with all olher like empowerec).

SIGNATURE: 'PZE AEQUIRED

JUR PRINTED HAME OF SIINING OFFICER DR DHRECTOR Dax Deylime Phane 4

Signaturs, typed or printad name of regittened agent and tile it sppScalie {NOTE: Rerglstered Agant signatung requirsd when sainsteting) ' OATE.
FILE NOWI!! FEE IS $150.00 , A :
. 9. | F
After May 1, 2003 Foe will be $650.00 L oo om0 1 $5.00 oy 8o
Make Check Payable 1o Florida Department of State . - ¢
10. "OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
- TLE P O pekete g Ol change [ Addition
NAME MENDOZA, JOSE A NAME ’
sTReer Aooaess | 901 NW 11TH ST . STREET ADDRESS
orv-s-ze | HOMESTEAD FL 33030 CITY. §T-2IP
TME O pelete THILE ) Ochange 3 Agdition
NAME . HAME
STREET ADDRESS STREET ADORESS
OTSKZP | s o i aaee men ony-st-2e S -
T O Detete ME - CIcnange (] Acdition
N e e — _NAME N _ P e
STREET ADORESS STREET ADDRESS
OTY-S1-2P CHY-57- 2P
TITLE O ekt e L Change T Aggition |
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p GITY-ST-21P
TME £ Detete Tme O cange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gry-sT-2p CIFY-ST.2p
TITLE [ pelete e O Changs  [] Audition
NANE NAME
STREET ADDRESS STREEY ADDRESS
City-sT-29 oITY-§7-2P

CR2E(34 (10/02)



