 —————— |
2002 UNIFORM BUSINESS REPORT (UBR) May Ogl%b%]z) 8:00 am
DOCUMENT #  P01000075539 Secretary of State

1. Entity Name

LUOTIF B

nv

CASA BELLA PROPERTIES, INC. 05-05-2002 90083 017 ***150.00
Principal Place of Business Mailing Address

2647 LEE STREET 2647 LEE STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

N

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. FEI Nymber Applied For
) & MCQ (-/ Not Applicable
zi C i . o | T $8.75 Addition:
P . ountry R R - Country © 7 |78, Certificate of Status Desired’ O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlEBEHG’ SAR Street Address (P.0. Box Number is Not Acceptable)
2647 LEE STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named enti brmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Nar.
S"();NATUFIE / /7
Swﬁlum, typed, ant and tie if applicable. (NOTE: Registered Agent signatura reguired whan refnstating) DATE
- 9. This .c_orporatigr} is eligible to @f its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flimQ requirement and elegls b do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Add.ed to Fei-s
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PSTD O Delete *TITLE [ Change [ Addition 9’:
NAME NIEBERG, SARAH NAME =)
sTheeT Aporess | 2647 LEE STREET STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP w
e (7 Gelete e CJChange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | . ) o Jomestwe | . _ )
TILE [ Delete TITLE (O changs [ Addition
NAME NAME '
STRFET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 pelete TILE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - ) CITY-$T-2IP
TILE 1 Delete TITLE [ change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delate TITLE O Charge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP icm-smm

13. | heraby certify that the informafion Stepfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or s fplementaleport is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the regeiver or teusd 40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachofent wi other like empowered.

SIGNATURE: SO K/ 40

SIGNATURE AND TYRED ORFRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ™ T ——




