2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023367

1. Entity Name

CASAS CONSULTING, INC.

Mailing Address

11233 NW. 62 TERRACE
MIAMI FL 33178-3639
us

Principal Place of Business

575 WEST 18TH STREET
HIALEAH FL 33010
us

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90147 037 ***150.00

ADDO0SH1A

2, Principal Place of Business 3. Mailing Address

WL WW 6L TERR.

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARG A

DO NOT WRITE iN THIS SPACE

City & States City & State 4. FE! Number 65 03 Applied For
M‘bM‘ 2 99382 ot Applicabte
JZip | Country oo Country | P . _ _ $8.75_additional . __
33\-, 5 \_B H 5 Certificaté of Status Desired———=~} Fee Fiequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CASAS, MARIA T ;
! Street Address (P.O. Box Number is Not Acceptable)
11233 HW. 62 TERR. sTZeETY ond NW232 v, G2 Teea
MIAME FL 33178 CoendsCil
City Zin Code
" FL

8. The above na

SIGNATURE

t} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ke

Signatula. ed’ar piited name of registerad agent and fitls if applicablg.

[NOTE: Ragisterad Agent signature required when reinstating}

I DAY

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of Stale

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE [ Change  [] Addition
NAME CASAS, MARA T NAME
stresT aDORESS | 11233 N.W. 62 TERR. STREET ADDRESS
CITY-5T- 2P MIAM! FL 33178 CiTY-ST-21P
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B . e L OTCSTIR — ) - p—
TiTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-2)P CITY-ST-2P
TITLE 1 Delete TIMLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-21P
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify hat the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

Indicated on this report or sypp
of the caorparation or the reclj
changed, or on an attachm

SIGNATURE:

LR '::_-s g?.‘)r-_: 5 Iﬁ;}rai—:xr\
o REOUIRED

meadal report is true and accurate and that my signature shatl have the same legat effect as if made under cath, that { am an officer or director

al’!

28 ¢11-vi2y

Dayume Phone #

I 0534 1'9/99)

=



