2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000090979 1 Apr27,2001 8:00 am
1. Bty Name ecretary of State
COMERCIAL SU CASA, INC. 04-27-2001 90375 041 ***150.00
Principal Place of Business Mailing Address
12650 SW 33 STREET 12650 SW 33 STREET R
MIRAMAR FL 33027 MIRAMAR FL 33027
us Us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numtbrer 65‘0792468 Applied Far
Not Applicable
“Ip Country Zip fountry 5. Certificatle of Status Desired O $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOHATCH, JOHN S ESQ

2600 DOUGLAS ROAD PENTHOUSE 8 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City o Zip Code
i it
8. The abnve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed rame of reg stered agest and tite f applicanle. {NOTE: Rey sered Agont signature equirsd when reinstating) DATE
s inn is eliai H i FU_E NOWIHE =E 31580, ) . )
9. This corparatian s eligible to satisfy s Intangible i‘!'!‘__ NOWI EEE IS. &:'15.]\ 4o 10. Eteotion Campaign Financing $5.00 tay e
Tax filing requiremeant and ¢lects to do so. Afier MAY 1, 2007 Fes will be $550.80 . - :
. . ) : e Trust Fund Contribution. O Added to Fees
{See criteria on back) (N Make Check Payanle {o Department of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] O Delete TLE [ Change [ Addition
NAME SOTO, MIGUEL NANE
STREET ADORISS | 12650 SW 33 ST STREE! ADDRESS
CITY-ST-21P M|RA“AR FL 33027 CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange  [J Aduition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-8T-2IP CiTY-57-2IP
TLE L] Delete TITLE () Change [ Additicn
NAME NAKE
STAEET ADCRESS STREET ADDRESS
CITY-ST-Z2IP CITy-$T-11p
TTLE [ palete TITLE [[] Change  [] Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-S1-21P
TITLE ] Delete THTLE [ Change [ Adaiion
HEME MAME
STREET AODRESS STREET ADDRESS
CIEY-ST-£1P CITY-8T-2IP
TITLE 3 Delee TILE O Change (] Addition
NAKE NAMZ
STREET ADDRESS STREET ASDRESS
CITY-ST-4IP CITY-57-412

13. | hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07{3)(1}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as if made under cath; that | am an officer or directer

of the corporation ar the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, wigh all other like empowered.

SIGNATURE: W , 123 /9004
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dawe Caytime Phore 4

viiagrs

CR2E034 (10/00}



