2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085287 Secretary of State

1. Entity Mame

PRO-CASA, INC. . 05-23-2002 90012 032 ***150.00
Principal Place of Business hailing Address

19015 NW 80 CT PO BOX 171584

MIAMI FL 33015 HIALEAH FL 330171584

- L i e aa———

MR B R

May 23, 2002 8:00 am.

CR2E034 (9/01)

~2-Principal-Place-of-Business = — ... | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ’
City & State City & State . | 4. FE{ Number 6509 Applied For
. 50025 Not Applicable
Zi Counts Zi Count i
® ouniry P Ly 5. Certificate of Stalus Desired ~ [] ~ 95+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Osz' 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 named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if appiicable. {NOTE: Registered Agent signatura reguired when reinstaling} DATE
. . . PRI . . n ' -

9. This corporation is ellglble to sallsiy its Intangible ) F!LE NQW!I. FEE IS $150.00 " 10. Election Campaign Financing. $5.00 May Be -
Tax filing requirement and elects to'ga-so: After May™, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add-ed \6 Feos
{See criteria an back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE [ change [ Addition

NAME ORTIZ, SUSANA M NAME

STREET ADORESS | 19015 NW 80 CT STREET ADDRESS

erv-st-2¢ | MIAMI FL 33015 CITY-5T-21P

TITLE T [ Delete TITLE {J Change [ Addition

NAME CARDONE, VENECIA NAME

STREET ADDRESS | 19015 NW 80 CT STREET ADDRESS

CITY-ST-2IP MIAM! FL 33015 CITy-$7-2IP

TITLE [ velete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2)P CITY-S8T-2IP

TILE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP B — e

THITLE ) O Delete ME = e | e T O change [ Additien

MAME e e e T HAME

“STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE E {1 Delete TITLE [Jchange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-2IP ‘

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(!), 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 oath; that | am an officer or director
of the corporation or the receiyer or trustee empowssed.lo execute this report as required by Chapter 807, Florida Statutes; gnd thag my name appears in Block 11 or Block 12 if

changed, or on an attachmerffwith an address #ith all oiher ligd empowered.
RPN /\"—37—}"_ oAy “'mr,’;r}'r [t d
SIGNATURE: Weqctiller. Ro 2P L T =D /0 /02
/ ;@N,ﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /)ate Daytime Phone #




