FILED

2003 FOR PROFIT CORPORATION | ~ Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P99000012105 03-03-2003 90495 003 ***150.00

1. Entity Name

CASA GRANDE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2802 N 45TH AVENVE PO BOX 18231
B-321 PLANTATION FL 33318

Ao LT

2. Principal Place of Busing: 3. Mailing Address

2P0> A 43 Averaa |80 TR Y™ Avesg

Suite, Apt. 4, atc. Suite, Apt. #. etc. O
. CHECK HERE IF MAKING CHANGES
b-321 B-321

City & State ity & State 4. FEl Number Applied For
L Ho tle o cod F L "‘f" ﬁ'f weodl £ 850398369 Not Applicable

Zip Country Zip Country " : $8.75 Acditional
) o2 | 3 30 2\ §. Certilicate of Status Desired 0 Fee Required
. 8.-Nams and Addresa of Current Registered Agent —.. | .. . == - : —~T7.-Name and Addrass ol New Registerod Agent _ L.
s - e e —n. s ST e S ML A e | T e S kT 22 R e ——C S, St —— N
: PO » SHi Street Address (P.0. Box Number is Not Accaplable)
2802 N 48TH AVE
APT B-321
HOI.I.YWOOD FL33021 City FL I Zip Code

8. The above named entily submits this statement tor the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. :

SIGNATURE
Signature, !ypadu;_whiednmndmgist-d agent and uths I applicabls_ {HOTE: Rogistered Agant signature recquinsd when reinstating) DATE
FILE NOWH! FEE IS $150.00 f 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. (] Added 10 Feeg
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PVTS O efetz TE Dlcange [ Addition | &
NAME PORDOMINSKY, SHIRLEY RAME . 3
streer anchess | 2802 N. 48TH AVE. STREET ADORESS g
ow-sr-ze | HOLLYWOOD FL 33021 CITY-5T-2P I_%
TILE O pelete TIME [JCnange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST:2R L e o . o . — . o IR | e st e )
TIILE 7 belets TINE [Ochange [ Addition
NAME . R 17 _ -
STREET ADDAESS - EETE e < T T N sTheet apoeess TTETE —e e e e - e
CITY-ST- 2P CITY-$T-21P
TITE [ pesta TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TinE ] Delete e O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S1-2P . CITY-87.21P
TLE [ Detets e - O Change 7 Addition
SFREET ADDPESS STREET ADORESS
CITY-57-2P CiTY-§T-71P

sclion 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal aflect as If made under oath: that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

AN~ A 3/12[03  q5v-963-7238

T Date Daytima Fhons #

12. | hereby cerlity 1hat the information supplied with this filing does not qualify for the exemp:
indicated on this raport or supplemental report is true and accurate and that my signature
of the corporation or the recaiver or trustea empowered to executs ihis report as requirgd
changed, or ¢n an altachment with an address, with all othar like empowered.

SIGNATURE: SIGNATURE REQUIRED

BNINATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR ¥




