2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
3
L] .
DOCUMENT #  P99000036643 - Mar 18, 2002f 8:00 am d
1. Entity Name Secretal y 0 State 2!
CASA DI CONTRA CORP 03-18-2002 90046 032 ***150.00 '
Principal Place of Business Mailing Address
38760 SW 212 AVE BT RW 75 AVE
FLORIDA GITY FL 33034 M3
2. Principal Place of Businass 3 Maﬁ?g Edr?:s 5 535 ”"”II’ "”ml ‘I“‘ II“l ||m||||| ||II| m’l ||ﬂ| |m] I’III H” IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) . “| 4. FEI Number v Applied For
M | A M) ~C 52 218_ 0654 Not Applicable
S e A oY = o Coumntny o oo S feoes Zin s o L Gauntoys ot m——r—--«-’z.—ﬂqm - T N =
S dips=r, OumS Bali At 5. Certificate of Status Desired . [ 33'75—‘“6'“0”3
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RA’ T0 Street Address {P.O. Box Nurnber is Not Acceptable)
3051 NW 75 AVE
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
| Seese z=Gignature, typed o printed nams of registersd agent and u‘ua;il applicable. - .. _~(NOTE: Asgisterad Agent signatyurs requised whan reinstating) cormuwe, . = S con o DATE.oimean © o — .
9 ]I'_hlsfﬁprporathn is ehtgwbls lol sz?txstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and &lects 1o Ao so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion. 00 Addedto Fees
s (See criteria on hack) O Maka Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O etete e O Change [ Addition | 5
£ame RIVERA, TOMAS _ NAME )
streer DbRESS | 3051 NW 75 AVE _ STREET ADDRESS 3
crv-st-ze- | MIAMI FL 33122 .o CITY-ST-2P u
~ o0
TITLE D 2 Telete TITLE ) change [ Addition |G
NAME DACHECOQ, LUIS A NAME
STREET ADDRESS | 38760 SW 212 AVE STREET ADDRESS
|-cimv-st.ze___|.MIAMI.EL 33166 S | 10 1 S A . S
TITLE D [ petete TITLE ] change  [_] Addition
HAME ASUNCION, LUIS HAME
STREET ADDRESS | 38760 SW 212 AVENUE STREET ADDRESS
orv-st-z¢ | FLORIDA CITY FL 33034 oiTv-s1-2p
TME D e e MA RIA CoBiIVS (ferge [ Addition
NV TOMLINSON, RENEE NAME AN 0 S H>F N AR
STREET ADDRESS | 38760 SW 212 AVENUE STREET ADDRESS AM & .
err-si-zr | FLORIDA CITY FL 33034 SITY-$T-21P i \ C 3205
TLE [ delete TITLE N ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET AODRESS
CIFY-ST-ZIP -~ Ciry-S1-219
13. | hereby certify that the information guplied with this filing does alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf supplemgntdl report is true and accyrate #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver gt trfstee empowered to exgcutedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attichment wigh a0 address, with all othgf likgZempowered.
7y, VIS ST SR TA Fp S e [T -~
SIGNATURE: - A I VAT YW AT - 2§ 0. FISEL3 I8
\ A PHIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a— r7d



