2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PRO-CASA, INC.

P99000085287

ecretary of State

04-28-2003 90496 018 ***150.00

Principal Place of Business
19015 Nw 80 CT
MIAMI FL 33015

Mailing Address
PO BOX 171584
HIALEAH FL 33017-1584

Apr 28, 2003 8:00 am

3. Mailing Address

e

X 4?/ R 172 T

AR R

Suite, Apt #, Btc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A30/5

, -
Cify Slate / City & State 4, FEI Number 65-09 Applied For
Q /0 5 50025 Not Applicable
7 Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fes Hequired

6.—Na and Addrass of.Current Registered Agent - = === - 74 -Name and Adg:ess of-New.Registered Agent.
: Name

ORTIZ, SUSANA M - U/‘ O 7%, A\ éﬁﬁ )

19015 W 80 CT _, -?.?“é%’ o s

MIAMI £L 33015

Z/xa

FL

Lok HK50/5

. Pesbove named.entity submits this st
the obligations ofj registered agent. ]

SFGNATUFE‘M AL QA AA—

t for the, purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famijflar with, and accept

2//9/03.

- natdre, Typed or printed name of registered agent and Litla it applicable,

(NOTE: Repistered Agent signature required when reinstating)

/ DATV

@a{ FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

F
10. OFFICERS AND DIRECTORS | EEB [;,’ADDITIQNMHAN@ TO CFFICERS AND DIRFCTORS IN 11
e PD 7 Detete TLE 77 eé/ el - %\Chang‘e 1 Addition
e ORTIZ, SUSANA M NE ﬂ/slf 517067
sTreeT aooress | 19015 NW 80 CT STREET ADDRESS 2 59 /
CITY-ST-21P MIAMI FL 33015 CITY-ST-21P @/J/‘ & 23&/5
777 r_,w
THLE T [ Delete TTLE d 0,_2/_ Change [ Addition
NAVE CARDONE, VENECIA NAME @ l/ .
STREET ADDRESS | 19015 NW 80 CT - STREET ADDRESS Céls a -
~erv-st2p | MIAMIEL 33015 - ~= »omee - - _ . e o ITY-ST- TR 9— é,_.., A, 40 72,((" - e
TITLE T Delete TLE ‘/40/ eﬂ—f) » [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
TITLE 3 oelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ] CITY-ST-2P

12. [7e=reb cortify that the information

of the corporation or the receiver pr
changed, or on an atlachment w

SIGNATURE:

S f“i l?\ﬂaﬂf”l ﬂj]

supplied with this fllm

trustee empowereg

an address, withyai the like

does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indica.ed on this report or supplemental report Is true an accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thgl my na

appears in Block 10 or Block 11t

AT\,‘E ANDTYPED OR PHIJﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date /

CR2E034 (10/02)



