2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000012105 Secretary of State

1. Entity Name

CASA GRANDE INTERNATIONAL, INC. 05-12-2002 90563 008 ***150.00
Principal Place of Business Mailing Address
8156 NW 15 MANOR PO BOX 16231
PLANTATION FL 33322 PLANTATION FL 33318
2. Principal Piace of Business 3. Mailing Address ”Il""l ”I ‘l"l m" Ilmllm "m "m ”MNII' "I""'I‘ Im ‘“l
2802 N_Ye™Avence
Suite, Apt. #, etc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
h-2>2 1
ity & State City & State 4. FEI Number Applied For
e “ yNoo AL' F ‘ ’ 65-0898369 Not Applicable
Zip I Country Zip Country . i $8_75 Additional
5 o2 ( u SA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - G emem,  om s o e— ey -2 =oa-|sName . . o L. . T - s e e
PORDOMINSKY' SHIRLEY Street Address (P.0. Box Number is Not Acceptable)

SN MANOR- = & 02 A “&T-Ave

PLANFTATION-FL-33320- A(F’( -2 2|

o Hyweod £1 2302 City FL [ ZpCode

Ir

mits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4/t [0

3
May 12, 2002 8:00 am}

>
<

SIGNATURE
ama of registersd ag#it and 1itla if applicable [NOTE: Registerad Agant signature required when reinstating) DATE
-
9, This corparation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Elction C ian Financi
o ; . Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added 10 Foes
(See criteria on back) O Make Chack Payable to Departrent of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VIS (] Detels TLE [ change £ Addition
NAME PORDOMINSKY, SHIRLEY W, 4étve. |-
STREET ADDRESS | B156-NW-15TH MANOR- 2 B8O 2. * [ streEt anoRESS
arvseze | pLANTATIONFEasee  Mollg woold £l 23ge ] om-size
TITLE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
—NAME 7 il e TR T L BTy T e e —— T emears— A RAME™ et | T iy e e T me, w mcarThega T mmen a -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TMLE . . - O pelete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify 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
indicated on this report or supplemental repeyt 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 recejyer or trusteg powered to 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 attachmght Wh an addregs, with all otherflike empowered.

SIGNATURE: RN 5//‘//02_ 15Y-4¢6>-7228

su; TUWIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/07)

>



