_ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000014093 ecretary of State .
1. Entity Name 04-28-2003 90963 001 ***158.75
CASA PANZA, INC. '
Principal Place of Business Malling Address
1620 SW. BTH ST. 1620 SW. 8TH ST.
MIAMI FL 33135 MIAMI FL 33135
I N IR R
Suite, Apl. #, etc. Suite, Apt. #, et¢. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - .. fl TP, i s —— v i o e aa - 65‘0245.2;43.._—“__ - Not Applicable |e—-
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired B" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JESUS | Streal Address (P.O. Box Number is Not Acceptabls)
ree ress (P.O. Box Number is Not Acceptable
1620 S.W. 8TH ST.
MIAMI FL 33135
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, typad cr primted nama of registerad agant and tide if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
!
_ anerlay i, €e wi ’ ; Trust Fund Centribution. O Added to Faes
Make Theck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME - P 1 oelete TITLE ) ) [ Change [} Addition
NAME LOPEZ, JESUS I. NAME
sveer aporess.| 8921 SW 20 ST STREET ADDRESS
CITY-5T-ZIP MIAMT FL CITY-S1-2IP
TILE S . : . ] Delete TITLE O Change [ Addition
NAME .- | LOPEZ, CARMEN : NAME
smeeT anoress| 8921 SW 20 ST STREET ADDRESS
ciry-st-ze - | MIAMI FL CITY-ST-ZIP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-stae | CITY-ST-2IP
TILE - ,,. O Delels T e et 2 e e [ Chiange—— [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-$7-21P
e 77 Delete TMLE . B [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) CITY-ST-ZP
TITLE 1 Detete TITLE [ change [ Addition
NAME . e '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - o . . CRY-ST-2P | _ )
12. | hereby certify thal the informatigo-swrpteT™ mefiag does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this féport or sppfemental report is true and actosalg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the g ustee empowered te egecute T [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac fithQ ddress, with all othef like empowsged. CA,gH E M LC‘J PEZ
A PR2YAED sSeueXcw— glzs[o

LD NAME OF SEINING OFFIEET DR,DIRECTOR I Date Daylima Phone #

CR2E034 (10/02)



