2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102654

1. Entity Name

CASA ANDREANL, INC.

Principal Place of Business

131 SE FIRST ST. #722
MIAMI FL 33131

Mailing Address

131 SE FIRST §T.
MIAMI FL 33131

#7122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90933 032 ***150.00

uines

w o om v v

AR

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FE! Number 65‘0798628 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 0O F§ese ;g;l lﬂ"_fc"t'o"a'
T 6. Name and Addiess of Current Registered Agent - 7 Name and Add(es‘s‘ ;f New Rc;glstered Agent i
N
™ SmA G0 PHMTON
FINANCIAL FOUNDAT'ONS' INC. Str ress (P£. Box Numper is N?LAccept e) A ~ Lf‘}
2843 THAXTON DR., #37 ng‘go 7 SUNR  [load ~SOTR HE)
PALM HARBOR FL 34684
City M A }\M FL Zip%déf

. The above nal

d entity subnjits h|s statemezjhzm?wh\ngmg its registered oﬂlce aor registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature requirad when reinstating)

SIGNATURE

DATE

Elgnatu!e ed or printad name of regn ered agent and title if applicebie.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

9. This corporation |sglglb!e to satisfy its Imanglble
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P [ Delete TITLE Cchange [ Addition g
=}
NAE POPADOPULOS, JUAN NAME 2
STREET ADDRESS 131 SE HRST ST’ #722 STREET ADDRESS %
CITY-ST-2IP CITY-ST-2IP
MIAMI FL 33131 _ |
TITLE VP [ Delete TITLE [ Change [ Additicn 5
NAME NIETO, PETER R MME
STREET AGDRESS | 39 SE { STREET #722 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-81-2IP
e ST T Delete me - ) - [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CiTY-87-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE (] Delete TILE T Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this frlm does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true an 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 tgceiver or trfitee empowerad 1o ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghiyent with arl 4ddress, with all othér like empow,
A
- ~
SIGNATURE: Li2fe1 300 Linf-1262)
ﬂ{sjmruﬁs AND n'psoon pmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




