2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  S50585 - ecretary of State

1. Entity Name 04-24-2003 90242 031 ***150.00
CASA MARUBI INC.

Principal Place of Business Mailing Address
3443 N. MOORINGS WAY 3443 N. MOORINGS waY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

: S— LT

2. Principal Place of Business
(44 WU'(T Smeet

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHEGK HERE IF MAKING CHANGES

ity & tlate STy T T T T Gty g State ™Y T om0 e e e [ e PR NUMBDET =~ - e s .- Applied For

[’F( A —ﬁﬂ' FL . 65-0269463 Nol Applicable
Z Counlry Zip Country - : $8.75 Additional -
)330( O 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BRASINGTON, JACK Street Address (P.O. Box Number is Not Acceptable)
3443 N. MOORINGS WAY
COCONUT GROVE FL 33133

City FL Zip Codea

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flerida. T am familiar with, and accept
the obligations of registetes agent.

SIGNATURE L
Signatwre, typad d{'prinlsd nama of registared agen and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! *FEE IS $150.00 . U

After My 1, 2003 wil e $550.00 o Boctn Corpag Froncng 1y $5,00 oy
Make Check Payable to Figrida Department of State
10. --v;; OFFICERS AND DIRECTORS  / | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE B Detete T P [ Ctange  E2rEudition
NAME BRASlNGTON JACK NAME ZedALDA CasTito
sTaeer aooress | 3443 N. MOORINGS WAY smeeranoress | 350 Swh 6T A€
ov-si-ze | COCONUT GROVE FL 33133 / arvstze | e PL 3DV -
me VD []/Delete TITLE \J T Change %mon

e | BRASINGTON.C e mAda A MAaN

STREET AD0RESS | 3443 N. MOORINGSWAY™ ™ == —~ -~ ===k npess- [ 3 6 70 S0 = | == Syae s - ————meme -
er-srz¢ | COCONUT GROVE FL 33133 ovsize | WAy PL A
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petate TME [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-57-21P ‘ CTY-ST-ZIP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS , | STeET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP
e [ pelete TIME [J Change  [_] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CrY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida 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 recei ee &m owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachent with an 29 R all other like empowered.

SIGNATURE: JAER DA mitTem ‘fﬁ /100"" Joi-f5Y-£3%2

¥ OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AY  SO6EZZO0

CR2E034 (10/02)



