-2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 amé

DOCUMENT #  P97000098851 - S
1. Enity name Secretary of State
BANCASA, INC. 05-13-2002 90086 022 ***150.00
Principal Place of Business Mailing Addrass
$0050 Nw 6TH CT 10050 NW 6TH CT -
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE} Number . Applied For
. 65-0798180 Not Applicable
2o Country Zp Couniry 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6.”Name and Addressof Current Régisterad Agent — - 77 Name and Address of New Redistereg Agent =
Name .
GAVIRIA, JUAN CARLOS Hector J. Mir, Esq.
Street Address (P.O. Box Number is Not Acceptable)
5333 COLLINS AVENUE 2655 Te Jeune Rpad.
PENTHOUSE 9 Suite 1107
MIAMI BEACH FL 33140 City _ FL ?}' iOd
: Coral Gables 31486
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, . .
SIGNATURE _&E&x ,( AAA Hector J. Mir 3/27/02
Signature, yped or printed namh‘)egislarad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L P . i
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Foes
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE PSD [ﬁ Change  [_] Addition §
NAME GAVIRIA, JUAN CARLOS NAME GAVIRIA, JUAN CARIOS- 2}
sTreer Aporess | 5333 COLLINS AVENUE, PH-9 STREET ADDRESS 10050 ’ p - §
crv-st-ze | MIAMI BEACH FL 33140 CIY-ST-2° MW 6TH CT o
o
TITLE [ Delete TITLE [T Change [ Addition | 3
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-7IP T e e . e = amv ~ W CITY-ST-2IP » Sr e e e . e -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-$T-7IP
TITLE ' [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY - ST-2IF
TILE [ petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmgnt with an addrwwith Wlike mpowered. _
SIGNATURE: o i I [ TR PR L T al‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phong #




