2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000057700

1. Entity Name

CASA, INC.

Principal Place of Business

3050 NW 82 AVE
MIAMI FL 33122
us

Mailing Address

P.0. BOX 520585
MIAMI FL 331520598

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apl. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90212 032 ***150.00

MY

DO NOT WRITE IN THIS SPACE

JIEN

City & State Clty & State 4, FEI Number 650573049 Applied For
Net Applicakle
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
FT === - =~ 57 Name and Address of Current Régistered Agent ™~ T T T 7. Name and Address of New Registerad Agent
Narme

CABALLERO, LUIS |
7311 Nw 12 ST
#20

MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida,

A
-

SIGNATURE. ..

aignallye, typad of prntad nama of registerad agent and tile if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a #ake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [] Change [ Addition
NAME CABALLERO, LUIS | HAME
STREET ACDRESS | PO, BOX 520598 N/A STREET ACDRESS
CITY-ST-ZIP MIAMI FL 33152 CITY-ST-2P
TITLE v [ belete TITLE [Jchange [ Addition
NAME CABALLERO, ALFREDO NAME
STREET ADDRESS | P.0). BOX 520598 N/A STREET ADDRESS
Giry-§1-2IP MIAMI FL 33152 emy-ST-2p -
TLE g T T oelete” “f e T o ST T T O Grange T [ Addition”
NAME CABALLERO, JULIO L NAME
STREETADDRESS | PO, BOX 520598 N/A STREET ADDRESS
CITY-5T-21P MIAMI FL 33152 CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE 3 pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP /') CITY-ST-2IP

of the corporanon or the receiver cr trustef empfwered tofexe

changed, or on an attachment with an a

1 qualify for the exernption stated in Section 119.07(3%0). Florida Statutes. | further centify that the information

d Accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statyes: and jhat my name appears in Block 11 or Block 12 if

20 305593-9929

Date

Daytime Phone #

CR2E034 (9/99)



