FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000095350 Secretary of State
05-05-2003 90321 030 ***150.00

1. Entity Narne

CASO'S PIZZA & CAFETIRIA, INC.

Principal Place of Business Mailing Agdress

2350 W 84TH STREET 2350 W 84TH STREET ' 11035470

#15 #5

e i— TSR RN

AY  #102510

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulte, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
fz - ‘—Lg_ LI_S' {7 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ . . - e Name ~ p— PR <
TAX DEFENSE CE R, INC. . Street Address (P.O. Box Number is Not Acceptabile)
2350 W 84TH STREET
= 710
HIALEAH FL 33016 City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturé required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 ) )
) _ . Financi
Atter May 1, 2003 Fee will be $550.00 e 9 3300 May B
Make Check Payable to Florida Department of State '
10, K OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e [ change [ Addition
NAME CASO, GIOVANNI NAME
sTreeT aooress | 2350 W 84TH STREET #15 STAEET ADBRESS
crv-st-z0 | HIALEAH FL 33016 CHTY-ST-2P
TITLE v O Delete TE Ol change [ Addition
NAME MARTINEZ, VAOCIUNIS NAME
STREET ADDRESS | 2350 W 84TH STREET #15 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - FIER S e - T - NAME T e = - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TiTLE [ pelete TITLE [O chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2iP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am an officer ar director

of the corporation or the rEeeRy or trustee empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address all Dlher like empowered.

changed, or on an attacy
AT W‘ WRER Caso #2903 305 '?‘2{’2{0@

SIGNATURE: TR N
/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIFlECTOR Date Daytime Phone # _l

oy,

CR2EQ34 (10/021




