2004 £oR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 29, 2004 8:00 am

Secretary of State

DOCUMENT # P97000063426

1. Entity Name

Inc.

Casa Furnishings,

03-29-2004 90053 048 ***150.00

44022303

2 Principal Place of Bosross 5 Mailin;x;d:r:esé —=
3900 N.E. 1st Ave. 3900 N.F. 1st Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0768866 1| Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33137-3608 |USA 33137-3608|UsA 5. Certficate of Status Desired  [] g Roguired
' DO NOT WRITE IN THl SPACE . 7. Name and Address of Current Registered Agent
. N
Sggtamarina, Raul
Street Address g;o Box Number is Not Acceptable)
8411 St.
Zi
MY ami FL [$31%5

and accept the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatemem for lha purpase of changmg ns reglslered office or registered agent, or both, in the State of Florida. | am familiar with,

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

D/P/S/T
Santamarina, Raul
2411 S.W. 55th 5t.
Miami, FL 33165

NAME
STREET ADDRESS
CITY - §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY . §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TILE
NAME
STREET ADDRESS N . -
CITY - ST~ ZIF- ’

TITLE

NAME

STREET ADDRESS
CITY -57-ZIP

an officer or director of t
appears in Block 10 or

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplton stated in Section 119.07(3)(}). Florida Statutes. | further certify that the
information indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

corporation or the receiver or frustee empowered to execute this report as required by Chapter §07, Florida Statules; and that my name

n attachpent with an adgress, with alt other like empowered.

305-576-5545

Daytime Phone #

STFFL32381F.1 !

CR2ED34B (12/02)



