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

DOCUMENT #  P96000066440 ecretary of State
1. Entity Name 04-28-2003 91504 029 ***150.00
CASERO'S CORPORATION
Principal Place of Business Mailing Address
8025 NW 192 TERRACE 8025 NW 192 TERRACE
HIALEAH FL 33015 HIALEAH FL 3315
2. Principal Place of Business . -.| 3. Mailing Address . | I"lllll HI |||[| m” |IU| Ilm "m "“I I”ll III" llIJI ”I" ||” \'ll
Suite, Apt. #, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE] Number Applied For
65-%85256 Not Applicable
ap Country Zip Country 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

CASERO, ANGEL
8025 NW 192 TERRACE

Street Address {P.0. Box Number is Not Acceptable)

HIALEAH FL 33015

City FL Zip Cade

8. The above named entity submits this statement for the purpcse of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Reglstered Agenl signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election C Fina
After May 1, 2003 Fee will be $550.00 et o Fenes o $5.00 way o
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ PD O Derste TWILE [ Change [ Addition
wame - |CASERO, ANGEL NAME
sTReeT ADoReSs |8025 NW 192 TERRACE STREET ADDRESS
cmv-st-zp |HIALEAK-FL 33015 CITY-51-21P
THLE VDT e e ~ - =—=["] Delete “TLE ~— -~ - — e o m—— ——- - ~—<=[5]-Change — [=] Adaition-
NAME CASERO, . ROSALBA NAME
STREET ADDRESS | 8025 NW*192 TERRACE STREET ACDRESS
ory-sr-z# (HIALEAH FL 33015 CITY-ST-2IP
T 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE ' O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-5T-2P
THLE O pelate TITLE O Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP -CATY-ST-2IP
TITLE [ pelete TITLE O Ghange [ Addition
NAME ) , ) NAME . -- ~
STREETADDRESS | - STREET ADDRESS
CITY-ST-7P CITY-ST-2P

HorpiEr el this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ethental report is'Kue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recgier qr trustee gmpowdved to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with Ql! other like empowered.

JE RECRTREMDE T Y-24-03 305~ 512-6] 0

RAITED NAME OF SIGNING"OFFICER on DIRECTOR Date Deytima Phana #

UL AW

nv

CR2E034 (10/02)



