FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

1. Entity Name 99000 Secretal ’f Of State
CASA PERU CORP. 05-16-2002 90011 035 ***150.00
Principal Place of Business Mailing Address

6335 JOHNSON STREET 6335 JOHNSON STREET

HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024
2. Principal Place of Business 3. Mailing Address
. B
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State M City & State 4, FEI Number 65-0962781 Applied For
. Not Applicable
- 7 —
Zip Country o Country 5. Certificate of Status Desired O $8'75 Addatronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
AB, lTE’ ROSSANNA Street Address (P.O. Box Number is Not Accept%
3610 NORTH 56TH AVENUE V2D Sw ., 16 WO\
# 226 .
HOLLYWOOD FL 33021 - - i e .
Cembioke Pives FL | 35805
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
. . N L n N . f
9. This corporation s eligible to satisfy its niangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May se
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
F[===(See'criteriaon-back) - “z-liEmess==c[d=- =f-. Maké Chéck-Payable to Department of State '

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

TMLE PSTD 7 Delete TIMLE 7] Change Addition

e ABATE, ROSSANNA e vn vesp SPL NS o+

sTREer a0DRESS | 6335 JOHNSON STREET STREETADDRESS | £, D5 I

arv-sr-z¢ | HOLLYWOOD FL 33024 ovsrze | ol uooob =+ %?:OZL}

TLE VD X pelzte TILE [ Change [ Addition

NAME ALADZEME, DAVID NAME

STREET ADCRESS | 6335 JOHNSON STREET STREET ADDRESS

orv-s-2P | HOLLYWOOD FL 33024 ' CITY-5T-2IP

TITLE 7 Delete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete “TITLE [ Change [ Addition

NAME *:NAME

| ~STREETADDRESS.) - = oo = s =mnm=es -= “STREETADDRESS™] ~— -

CITY-5T-2IP CITY-ST-ZiP

TITLE 2 Deleta TITLE [ Ghange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-72tP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

T —

13. | hereby certify that the informagsdn supplied with this Jling doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thig report or sugblemental report is trug’and accurte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recgiver or trustee empowd % this report as required by Chapter 607, Florida Statutes:; and that my name appears |r1 Block 11 or Block 12 if
changed, or on an attachmdnt with an address,« Rpowere

4 (bsy)6a3-9930

SIGNATURE: o O - }6 -0 (213’4) q 7

su:m.uuns AND rvpen OoR PRINTED NAME OF SIGNIN JCER OR DIRECTOR Dats \_.~ Daytime Phono #

CANCCLN

CR2E034 (9/01)



