FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (uam Secretary of State

DOCUMENT # ( " ' ' ,9 48 07-14-2003 90349 014 ***158.75
1. Entity Name P02 0 91 08-27-2003 90081 006 ***391 .25
CASAURINA CORP, . /
Principal Place of Business Mailing Address
5300 SW TIRD ST. 5900 $W 73RD ST.
x7 ] ' 207 . .
2. Principal Plece of Businass 3. Mailing Address

Suits, Apt. #, etc. . Suite, Apt. #, eic. . " [0 GHECK HERE IF MAKING CHANGES

P
City & State City & State 4, FE} Numbgr FAppiied For
M ,A'/ Not Applcaple
Zp Courry Zp Country i - $8.75 Additionat
5. Certlficate of Status Desired D/Fee Raqulred
s. Name nnd Addnu of Cumm R-qhund Ag.nt 7 Nams and Address of New Regilstered Jom
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m'a"sw"'”na'm“ﬁ? o SOBBG P T S0 7
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BT AR V
N el T 20, M 1ets FL | 35745

s. Tha ‘abeve named entity cubmils th}t stgtamant for the purpose of ehanging s registerad offics ar registered agant, or both, In the Stata of Florida, 1 am familiar with, and accept

me oblngahons of raclsw W’ A M m p/]“f@'u" 7/9/9 3
: g / o

Gatine -

' _‘_‘- ‘\ _“f:wum,wenor urmiwmmmmlwubh (NOTE
P ar 1]

|4 2 FIE NOwI FEE 15 $650.00 5. Electon Campaign Financing $5.00 ey 5o
BMtsi September 10,2003 Foe will be $750.00 : Trust Fund Contrioution, O  Addedto Fees

Maka Gheck Payabile to Florida Pepartment of State -

R =to . OFFICERS ANDQURECTORS .~ gn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P c % ™ e Yoyip block, /“;,,aﬂ:] Crange  [ppAction
HAME MARY HAME :,._ 207
steer appress | 5900 SW 73 SUITE 207 smetoess | S990 S/- 7D #
prvestoze | MRAMI 143 &ITY-ST-2P 50. Mildets, FL. 33ibd
Tme - ' 0 e me S EC, Clcnange  [hadtiion
e ' NAE >0 fblock 4
STREET ADDRESS STREET ADDRESS : 3 o 7.

CTY-51-29 CATY-57-2P . 85900 S- e 7 207}

LTI — - Oodes. - fome. . - .54, Aipgc, FC- 33743 Ooap O Awiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY ST 2P N L | et ) , . _ -

TLE . [ Detate TME [0 Crangs  TJ Adotion
M NAYE

STREET ADORESS - . , STRECT ADDRESS

tiTy- §1-2° ciTY-5T- 20

e O Delsle THE ‘ [ Change ] Adaition
N HAVE :

STAEET ADDAESS SYHEET ADORESS

CTY-§7-2P ' | cmv-srzp

TILE 03 Delets me : O Crange [ Asdition
NAME RAME

STREEY ADORESS STREET ADDRESS

£ITY-5T-2p oTY- Stz

12. | hereby certify that 1he information supplied with this filing doas not qualify {or the exemption stated in Section 119, 07&3)(1) Floriaa Statwies, | further certify thal the information
indicated on this report or supplemental report is true accurata and fiat my signature shall hava the same legal effect as it made under oath; that | am an officer o director
of the oorpnraiion or tha receiver of trusiee empowered 10 execute this gérjort as requires by Chapler 807, Florida Stalutes; and that my name appsars in Block 10 or Block 11

SIGNATURE: _ YSRII08B8EE REQHRED 3] puadtn /o3 boi) es-0000

mwmmnmu G OPRICER OR DIRECTOR \” ”m Dayf Daytzne Prone #

Aug 27,2003 8:00 am

CR2E034 (4/03)



