2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name
iy Mar 03, 2000 8:00 am
CASANOVA ENTERPRISES GROUP INC. S e cretary Of Stat e
03-03-2000 90192 010 ***150.00
Principal Place of Business Mailing Address
-B3H-GRAND-GANAL-DRIVE ~BIH-GRAND-GANAL-DRIVE-
RttAM L33t MAMEEE33H20-4008"
Hga0nw 78 Flocs Yg20NW 5 Place |
Wudamil FO. 3237% it F£,33J7S’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
65'0849289 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& hochange. ovagend .
CASANOVA« JOSE M ] Sireet Address (P.O. Box Nurmber is Mot Accemiable)
SH-GRAND-EANAEBRVE 4.5 20 N i 7§ Plaes.
Neawd £2.3317%
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
sionnrune s stz prrvr— Jose M. Casanova
@qure(lyped or printed name of registerad agent and ttie if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
) o o . m
8. This corporation is eligible to satisfy 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, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) i Make Chack Payable to Department of State
11, j OFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIMLE D O pekte TITEE [l change [ Addition | &
HAME CASANOVA, ALUCIA L o NANE 2
STREET ADDRESS | 83:44uGRAND-CANAR-DRIVE 4820mu 452 STREET ADDRESS 3
TS | MAMNEE-33344- sl 033175 | oS i
1 c
TITLE D O Delete TTLE D ohange [ Addition | O
NANE CASANOVA, JOSE M ) NAME
STHEET AODRESS | -B3HRGRAND-GANAL-BRVE 4T LO W tr G § 2 STREET ADDRESS
UTGSTIP | MAMERESI  Aaand £0, 33078 | ST
TILE N : N "~ 3 Delete TITLE - e s - - [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-3T-2IP
TLE [ Delete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z4P CITY-ST-2IF
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered 0 execute this report as required by Chapter 667, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emnpowered.
(5 TV AN D STy il i L L O S e .
SIGNATURE: __ JBZ &0 IEEINBSEY]. Easanopn 2-RE-00  Jos(29.896ik
SMATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone # v




