FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27, 2003 8:00 am

DOCUMENT #  P94000057700 Secretary of State
1. Entity Name 01-27-2003 90551 030 ***150.00
CASA, INC.
Principal Place of Business Mailing Address
3050 NW 82 AVE P.Q. BOX 520538
MIAMI FL 33122 MIAMI FL 33152
- ISR
2. Principal Place of Business 3. Mailing Address

Suitle, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0573049 Not Applicable
Zip - Country - Zip - Country . 5. Coertificate of Status Desired (] $875 Additional
n " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABALLERO' LUS| Street Address (P.O. Box Number /s Not Acceptable)

7311 NW 12 8T

#20

MIAMI FL 33126 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 agant.

SIGNATURE
Signatura, wpefj or printad nama of registered agent and title i applicable, {NOTE: Registered Agant signalure required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . o
7 9. Electicn Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make. Check Payable to Florida Department of State :
10, CFFICERS AND DIRECTORS I 11. AOQDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TME {(Jchange [ Addition
NAME CABALLERO, LUIS | NAME
streer aporess | P.O. BOX 520598 N/A STAEET ADDRESS
crv-st-z¢ | MIAMI FL 33152 CITY-57-2P )
TITLE vV 3 Delete TITLE [J Change [ Addition
NAME CABALLERQ, ALFREDO NAME
street ADDRESS | P.0O. BOX 520598 N/A STAEET ADDRESS N )
-ctie-sT-2P -~ |-MIAMI:FL 33152 =5 — e .= = - e orygrogp TR ST T e e T
TITLE S 3 pelste TTLE [ Change [ Addition
NAME CABALLERO, JULIO L NAME
streer aooress | P.O. BOX 520588 N/A STREET ADDRESS
CITY-ST-21P MIAMI FL 33152 CITY-87-2IP
THLE O Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TITLE O celate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby ceriify that the information suppiled withghis fiing does not qualify far the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true Aind accupee and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> 2202 (029929

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

CR2E034 (10/02)



