; FILED
2005 £oR PROFIT CORPORATION ! Apr 11, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P97000063426 ‘ ; 04-11-2005 90160 015 ***150.00
1, Entity Name '

Casa Furnishings, Inc.

r BT RT A A

2. Principal Place of Bu 3. g Address
3900 N.E. 1st Ave. 3900 N.E, 1st Ave. .
Suite, Apt #, atc. Suite, Apt. #, elc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State : ‘ 4. FEI Number Applied For
Miami, FL Miami, FL 65-0768866 Not Applicable
Zip Country Zip Ccunlryg ] . $8.75 Additiona
33137-3608 JusA ____|33137-3608|USA 5. Certfcatoof taus Desired [} o poquires

= . .. _T. Name and Address of Current Registered Agernt
iName

Santamarina, Raul

Street Address (P.O. Box Number is Not Acceptable)

9411 S.W. 55th_St.

(City Zip Code

Miami FL {33765

8. The above named ermty subm1ls thns statement for the purposse of chengmg ris reg:siered office or registered agent, or bath, in the State of Florida. | am familiar with,
and accapt the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TME D/P/S/T

NAME Santamarina, Raul
seeTaporess{ 9411 S.W. 55th St.
eny-st-zr [Miami, FL 33165

TME

NAME

§TREET ADDRESS
CITY - §T-2IP
TME

NAME

STREET ADDRESS
CITY - §T- 7P
TITLE

RAME

STREET ADDRESS
CITY . §T. 2P

CRZE034B (12/02)

TImE
NAME
STREET ADDRESS
CITY - ST- ZIP
e
NAME

“STREET ADDRESS
CIFY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further certify that the
information indicated on this report or supplemamal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am
an officer of directar of the corporation or the receiver or trustee empowered to exacue this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or op an attaghment with an address, with all other like empowered

SIGNATURE: gttt —— Raul 'Santamarina ‘/ ‘},.:95/ 305-576-5545

Ttyle AND_TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

STFFL32381F.1



