2000 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT
D NT # P96000074392 Feb 04, 2000 8:00 am

1. Entity Name

CASA ROJA INC. Secretary of State
02-04-2000 90008 009 ***150.00
Principal Place of Business Mailing Address
6822 NW 112 AVE. 6822 NW 112 AVE.
MiAMI FL 33178 MIAM| FL 33178-3726

2. Principal Place of Business

3. Mailing Address

AN

L

Suite, Apt. #, etc.

Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Nurmber Applied For
65-0700207 Not Applicable
Zip Country Zip Country " , $8.75 Additional
) ) o L I _— e - _5' Cfartl_fl;a_t? EJf Status I?Bsir?dr D -.Fee Requited. . . g =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, RENALDY J Street Address (P.0. Box Number is Not Acceptable) -
601 BRICKELL KEY AVE STE 51
MIAMI FL 33131-2651 i
e
City FL | Z¢ Coprar™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. /,r‘ '
f:*"'
R
P-'-"
SIGNATURE - L
Signature, typed o printed name of registered agent and tie If applicable. (NOTE: Registered Agert signature required when reinstating} -~ DATE
ot
. "4’
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 167 Election C o Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 d”"; - e ¥ Erﬁgtulgnndaénoﬁlgbn tl:)n:ncmg fgj%ﬁ' fﬂ_ay Be
(See criteria on back) Make Check Payable to Department OIEE% Ul ribution, ed 1o Fees
11. OFFICERS AND DIRECTORS 12, b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD O Delete me el ' [ change  [JAddition | &
NAME GELVEZ, JAVIER N il
STREET ADORESS | 6822 NW 112 AVE. | STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33178 ; CITY-ST-2IP u
e " i
TITLE AS O deler* TITLE [ change [ Addiion | ©
NAME GUT[ERREZ, RENALDY J / NAME
.
sweeer Aoovess | 601 BRICKELL KEY AVE STE 501 e STREET ADDRESS
CITy-51-21P MIAMI FL S OTY-ST-2P, | - — e - = - — G e s -
“TITLE -7 ’/ff'D Delate TITE [ Change [ Addition
NAME - NAME
STREET ADDRESS ;-:“__i_‘ STREET ACDRESS
CITY-8T-2IP P OITY-ST-2IF ' -
TLE " 7 Detete TITLE [0 Change ] Addition
NAME /-' NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delate TITLE [OJ change (] Acdition
¥
| NAME NAME
| STREET ADBRESS STREET ADDRESS
- QITY-ST-2IP ’ CITY-ST-ZIP
' TTLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P - \ ST
: : n CITY-ST-2IP
13. | hereby cerlify that the '”fof"nation'suppﬁed kb Mis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report of & pniemental reporiyk e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the récaiver or trustee e ed Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i¢
changed, or on an attachiment with an agdreds AW Are like empowered. -
R ' st A , . 1] 0
SIGNATURE: . (¥ AR T E0U R vy epe L0
SIGNATURE AND npsmn HTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

"



