2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uén) Apr 04,2003 8:00 am

DOCUMENT # P95000035178 ecretary of State
1. Entity Name 04-04-2003 90077 013 ***150.00
MI CASA, INC.
Principa! Place of Business Mailing Address
7900 GLADES RD. 7900 GLADES RD.
SUITE 420 SUITE 420 :
i i AR WA R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appiied For
65-0580078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese;gesq 3?;;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOPPEL, MICHAEL -

Street Address (P.Q. Box Number is Not Acceptable)
7900 GLADES RAQD

STE 420

BOCA RATON FL 33434 City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
N 9. Election Campaign Fi a!
After May 1,2003 Fee wil be $550.00 et rona Contton* T S oy Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 petete TILE [J Change [ Addition
NAME TOPPEL, HAROLD NAME
sTReeT ADCRESS | 7900 GLADES ROAD STE 420 STREET ADDRESS
omy-st-z¢ | BOGA RATON FL OITY-51-2P
TITLE VPD [ pelete TITLE [ change [ Addition
NAME TOPPEL, MICHAEL NAME
STREET ADDRESS | 7000 GLADES ROAD STE 420 STREET ADDRESS
omv-st-2P | BOCA RATON FL CITY-ST-2PP
TME STD ] Detete me { Change [ Acdition
NAME TOPPEL, JONATHAN NAvE
STREET ADDRESS | 7900 GLADES RD STE 420 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TMLE 1 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-2IP
TITLE 1 pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE [ pelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "N sheen aDDRESS
CITY-3T-7P CITY-5T-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor, iyet by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmeni with an g8idresgg, with ali other ke empower;

S|GNATURE:1\ SN TR Faa@ibns M‘&ﬂcw[.f//d, %//3 54/’745/'%?4

SIGNATURR AMD Tv‘ﬁED\Qn PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phene #

CESY0V0

CR2EQ34 (10/02)



