FOR PROFIT CORPORATION:-
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107638

1. Entity Name

BANCASA INTERNATIONAL, CORPORATION

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90086 023 ***150.00

O

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Adcress
10050 N.W. 6th Court 10050 N.W. 6th Court
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay 11 Bay 11
. Citv & State ) City & State 4. FEI N.ur:ngefr’_: . Applied For
| _Pambroke Pines ° @ i_Pembroke Pines 650.‘_)9;:4:164 Mot Applicable
e | = lintry e S e e S e e e Cortfoato of S boroq T $8:75 Naditona — | ="
33024 33024 . ) Fee Required
T * T 7. Name and Address of Current Registersd Agent
Name
Hector J. Mir
treet Address (P.O. Box Number is Not Accepla le)
DO NOT WRITE 5 (60 Box Numoer s Not Ascepabe) —
s e e e e SR e a e
IN_THIS SPACE 2655 ILe Jeune Rpad, Suite 1107
. “Y  oral Gables FL | &%rdy
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 A AL Hector J. Mir 4/24/02
Signature, lyped or printed name ol regis‘?ﬁﬂd agent and title if applicable (NOTE: Registerec Agent signature required when reinstating) DATE
) o s . January 1 - May 1 Fee is $150.00
" Taxting requrament g Senrs s a2 After May 1, Foo is $550.00 10. Election Campaign Fnancing $5.00 may 5o
d r8g ) Amended UBR is $61.25 Trust Fund Contributicn, Added to Fees

11. QFFICERS AND DIRECTORS

TILE PD _ TITLE g

NAME Gaviria, Juan Carlos NAE =

STREET ADDRESS 1865 Bav Terrace STREET ADDAESS o

~CITY-ST-2P -.802 bay Jer X - - CTY-ST-21p .. _ . &
North +—FL 33141 : 2

TILE VD TTLE d

NAME . ‘ NAME o
Jaramillo, Juan Pablo

STREET ADDRESS 3 1vad . STREET ADDRESS

CITY-§7-21P 1509 Meac WSQE‘)‘:_, . CITY-ST-2p
Weston 7 FL—33327

TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P . DO N OT WRITE

“Tm_E-- e -~ o} Pima o — = —. o — o ey =" - i ,:-:1. -ﬁ,‘[LE;y—-’—lW e e e e i i ST i S,, e i B, C —

NAME NAME ) I N TH I s PA E

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TITLE TITLE.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TILE TILE

NAME NAME

STREET ADDRESS * STREET ADDRESS

_CITY=ST=21P S . Roovstae o —— P e -

13. | hereby certily that the information supplied with this filin
ntal report is true and accurate and thal
powered to execute this re

iver or trustee em
ith al} ofer like empdwered.
‘M -

indicated on this report or suppleme
of the corporation or the rec
attachment with an address,

SIGNATURE:

g doas not qualify for the exern,

t rmy signature shall have the same legal
port as required by Chapter 807, Florida

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Statutes; and that my name appears in Block 11 or on an

effect as if made under oath; that { am an officer or director

SIGNATURE AND TYPED OR PRINT

ED NAME'OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phane ¥




