2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 SF 1216%12) 8:00 am

DOCUMENT #  PQ7000042207 Secretary of State

1. Entity Name

CASA CAYO HUESQ, INC. 03-25-2002 90132 018 ***150.00
Principal Place of Busingss Mailing Address

410 WALL ST 5570 THIRD AVE

KEY WEST FL 33040 KEY WEST FL 33040

N O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0758523 Not Applicable
Zi ntr Zi Countr it
. ‘p_ e _Cou Y N p PR I y__ e — . __| 5. Certificate of Status Desired_ _ []___ $8'_75 Add't'?’f_?'__ e
Foe Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIFT' EDWIN O Il Street Address (P.O. Box Number is Not Acceplable)
201 FRONT ST, SUITE 310
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eteclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
g T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O petete TMLE (] Change [ Addition | =
HAME SWIFT, EDWIN O HI NAME S
sTReeT anoress | 201 FRONT ST, SUITE 310 STREET ADDRESS é
ory-s-2r - 'KEY WEST FL 33040 CITY-ST-2IP Ié
THLE T 3 pelete TITLE [ Change {7 Addition |
NAME ‘SALINERO, FRED N .
STREET ADDRESS | 5570 3RD.AVE _— . . —— - | --sTReeT aDORESS T ' ’
CiTY-ST-2IP KEY WEST FL 33040 ’ CITY-ST-7IP
TmE VD [ pelete TILE O change [ Addition
NAME DIAZ, JOSE M NAME
STREET ADDRESS | 410 WALL ST - STREET ADDRESS
or-st-zF | KEY WEST FL 33040 CITY-5T-2IP
e [ Gelete Y OTILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE O pelete TITLE {7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen pd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receive BL #s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachmeptR // , wi r likg powered
SIGNATURE: , Nl (Al 13/ &bz/ 25-2%-76/8
T ST ED NAME OF SIGNING OFFICER, ' Date Daytime hone #
y




