|
UNIFORM BUSINESS REPORT (UBR Jan 185, 2003 8:00 am
DOCUMENT #  P93000031531 Secretary of State
1. Entity Name 01-15-2003 90178 002 ***155.00
J.R. CASINELL! INCORPORATED
Principal Place of Business Mailing Address
12420 SW 22 TERR , 12420 SW 22 TERR
MIAMI FL 33175 MIAMI FL 33175 )
- I : AW AT AT A ALE AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 0 1 Applied For
6 1 1263 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. M mirain e e 3R e R = TTrd=Name-T —e - - - mete s A TR TR o s e
_CASINELU’ JORGE Street Address {F.0. Box Nurnber is Not Acceptable)
|- 12420 SW 22ND TERRACE
.- MIAMI FL 33175
1 City FL [ ZrCode
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 farmiliar with, and accept
the obligations of registered agent. . e meme - ‘ -t
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
) FILE NOW!!! FEE.IS $150.00 : .
9. El Fi i
-t My 1,2000 oo il b S550.00 e TR S N S
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP O Delste TITLE [ Change  {J Addilion g
NAME CASINELLI, JORGE NAME g
staeer Anofess | 12420 SW 22ND TERRACE STREET ADDRESS 3
crv-st-ze |MIAMI FL. 33175 CITY-ST-2IP_ 2
TITLE DV O celete TITLE [ change [ Addition %
NAME CASINELLI, MARIA NAME
STREET ADDRESS | 12420 SW 22ND TERRACE STREET ADDRESS
orv-s-7p - [MIAME FL 33175 CITY-81-2iP
TITLE 7_ O belete _ mE . e P w =[J-Change. . -[J-Addition
NAME T T R name
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [JChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this téport or supplemental report is true ager3écurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot like empowerad.

of the corporatior! or the receiver or trustee empowerad 105
changed, or on an atta ¢ with an address, wi

/q)) V7
SIGNAT X%

LLAE REQUIRED

///349 3 B05723-503F

/.r‘

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




