2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P99000085287 May 0213?,1%0%]3 8:00 aml

1. Entity Name

PRO-CASA, INC. Secretary of State

05-08-2000 90208 010 ***150.00

Principal Place of Business Mailing Address
19015 NW 80 CT 19015 NW 80 CT
MIA.I‘H FL 33015 MIAMI FL 330t5-5210

SLUUoIL/

s (RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Jtate L 4. FE} Numbe Applied For
] 01 41 h F . Eg— é q 50025 Not Applicable
Zi Countr i Countr iti
° LTy ao| ‘g y 5. Certificate of Status Desired 1 $8'75 A_ddlllonal
- L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OFmZ: SUSANA M Street Address (P.O. Box Number is Not Acceptable}
19015 NW 80 CT
MIAMI FL 33015
City FL Zip Code
8. The above namegq pntity submits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
“ ]
SIGNATURE ALogers ) L:%A q~?/} -0 E
igr?tﬁa‘ typed of printed napé’ of regrstared agent and titte if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
. e o . "
9, ‘Tl'hlsff:lz'orporam.)n is ehglbije hl:u s?tlffydlts Intanginle Flhl.ni\?lOW(:.. FEE I&? $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing n'aqmrement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE ) change [ Addition | &
o
NAME ORTIZ, SUSANA M NAME 2
STREET ADORESS 1%15 NW 30 C]’ STREET ADDRESS §
GITY-5T-2IF MlAMI FL 33015 CITY-351-2IP ﬁ
o
TILE [ Detete TTLE [Jcrange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
mLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete THTLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TITLE O pelete TITLE Cchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the regsiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, wi empowered.
Date Daytims Phene #




