2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042207

1. Entity Name

CASA CAYQ HUESO, INC.

Mailing Address
5570 THIRD AVE
KEY WEST FL 33040

Principal Piace of Business
410 WALL ST
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90965 023 ***158.75

AR

[[J CHECK HERE IF MAKING CHANGES

.

City & State City & State 4. FEI Number Applied For
65-0758523 -
Not Applicable
Z' i t et
P Country Zp Country §. 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
SWIFT, EDWIN O 1 Strest Address (P.O. Box Number is Not Acceptable)
201 FRONT ST, SUITE 310
KEY WEST FL 33040
o City FL [ 2pCode

8. The abeve named ennt;‘ submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am
the obligations of reglstered agent.
i

SIGNATUHE

farniliar with, and accept

Signaturs, typed or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE PSD 3 betete TILE [Mchangs [ Addition
NAME SWIFT, EDWIN O i NAME

street apvress | 201 FRONT ST, SUITE 310 STREET ADDRESS

crv-st-ze - |KEY WEST FL 33040 CITY-ST-2IP

TTLE T O delete TITLE [Jchange [ Addition
HAME SALINERO, FRED HAME

STREET ADDRESS |HST0 3RD AVE STREET ADDRESS

ar-st-ze [KEY WEST FL 33040 CITY-ST-2IP

Tme vD ) T BT N T R [ Ctange [ Addition
HAME DIAZ, JOSE M NAME

STREET ADDRESS | 410 WALL ST STREET ADDRESS

CITyY-sT-219 KEY WEST FL.33040 CITY-ST-ZP .

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-51-2IP

TITLE 7 Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

indicated on this report or supplemental 3
of the corporallon or the receiver Of Lo empowered g execute this report ge
MIEEEN address, with allst i

pirt is true and accurate and that my s:nature shall have the same legal effect as if made under oath: that |
i ¥ Chapter 607, Florida Statutes; and that my name appears

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119. 07(3){i), Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Bigek 11 if

’-WWLQ

AV ISBLLL0

CR2E034 (10/02)



