12006

——

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Casa Furnishings,

DOCUMENT # P97000063426

1. Entity Name
Inc.

FILED
Apr 24,2006 8:00 am —
ecretary of State

04-24-2006 90377 036 ***150.00

4006123

2. Principal Place o.lugbln;smess 3. Mailing Address
3900 N.E. 1st Ave. 3900 N.E. 1st Ave.
Suite, Apt. #, etc. Suite, Apt. &, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami, FL - Miami, FL 65-0768866 [ [ Mot Applicable
Zip Country Zip Cauntry ) ) $8.75 additional
33137-3608 |USA | 33137-3608 | USA 5. Cotiicate of Status Desied |1 £ 0 R oquired
0N 1S SP) 7. Name and Address of Curment Reglstered Agent
i Name
Santamarina, Raul
Street Address {s.o. Box Number is Not Acceptable)
1l s.W. 55th St.
City Zip Code
Miami FL | 35765

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

SIGNATURE
Signature, typed or printed namae of registered agant and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY - 5T- ZiP

D/P/S/T
Santamarina,
9411 S.W.
Miami,

Raul

55th st.
FL 33165

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TME

NAME

STREET ADDRESS
CITY- 8T-2IP

TITLE

NAME

STREET ADDRESS
CITY. T 2P

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

Raul Santamarina 4’/ 7’% 305-576-5545

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am
an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an adgress. with all other like empowered.

SIGNATURE:

SIGNATURE /ﬂ&o’maenoa'mmﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F .1



