e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00
DOCUMENT #  P9B000057698 Sil(.:retary of Stateam

1. Entity Name

At

CASAL C CORPORATION 03-22-2002 90015 049 ***]150.00
Principai Place of Business Mailing Acdress

3810-SW. 79TH AVENUE. #56 3810 SW. 78TH AVENUE. #56 — v avUuu

MIAMI FL 32155 MIAMI FL 33155 ' ‘

AR O

CR2E034 (9/01)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 736704 Applied For
5-0 Not Applicable
Zi Count Zi Counts \ iti
® ouniry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAL‘ ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
3810 SW. 79TH AVENUE, #56 .
MIAMI FL 33155
City F L Zip Code
Bs 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.
¥
SIGNATURE
‘_I Signatura, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9, ¥hisrc‘:$1rp(r);alic.m is erllllgg: .t:: sat\tisfyétcs) lsr;tangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax fili .g € quireme: ecls o E After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TE O Change [ Addition
NAME CASAL, ENRIQUE NAME
stheer aooress | 3810 SW. 79TH AVENUE, #56 STRCET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-§1-2IP
TITLE D [ Delete TITLE [J Change [ Additien
NAME CASAL, CARIDAD WAME
STRECT ADDRESS | 3810 SW. 79TH AVENUE, #56 STREET ADDAESS
cry-st-ze | MIAMI FL 33155 ‘ CITY-ST- 2P
TITLE N - T ' Cloelete e ) o - o O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ De'ste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP | CITY-ST-2IP
TALE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin g doas not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver of frustee empowered to execuig,t is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmen n address, with all other i powerad.
SIGNATURE: % _gnesgoe Tooal  Hefor (308 g43- 5174
ﬂﬂNATURE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ¥ Daytima Phone # J




