2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90261 012 ***150.00
CASABIANCA, INC
Principa! Place of Business Mailing Address
901 NW 41 AVE 901 NW 41 AVE 11013083 t
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEI Number Applied For
O )1-0O7 q sg 76 Nat Applicable
Zi t Zi Countr . iti
P Country ® ity 5. Certilcate of Status Desited (] 98+73 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREDAHL, THOMAS Strest Address (F.O. Box Mumber is ot Acceptable)

501 NW 41 AVE

MIAMI FL 33126

City FL Zip Code

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

the cbligations of registered agent.
SIGNATURE

Signature, typed or printed name of registared agant and title i apphcable. (NOTE: Registsred Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 .
9. Electi i i
After May 1,2003 Feo will be $550.00 oo el R A

Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE V. Presidont . O change  JAadition
NAME BREDAHL, BIANCA NAME N B(e,do;'h\ ,Thoma,g
streeT aporess | 901 NW 41 A STREET ADDRESS | QQ (9 2 .\A) L amit
orv-st-ze | MIAMI FL 331286 OSTIP | pA G, L 222G
e Y O Delet TILE [ change [ Additian
NAME NAME
STHE"EI ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-4T1-21P
TITLE ‘ O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TE i O Delete TE I Change ) Addition
NAME NAME o
STREET ADDRESS | et . oni i e ~ v+ e |} - STREET ADGRESS ';\;—-— = -
GITY-ST-2IF ~ CITY-ST-21P
MLE [ Delete TITLE . [ Ghange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all cther like empowered.

SIGNATURE: /1 &IGN AL DEQUIRED H-29-02 2059419666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals - Daytirme Phohe #

|

. e A bt

'CR2E034 (10/02) _. .. ..

O T



