2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Name Mar 04, 2000 8:00 am
MIA CASA, INC. Secretary of State
03-04-2000 90054 050 ***150.00
Principal Place of Business Mailing Address
2300 N. SCENIC HIGHWAY 2300 N. SCENIC HIGHWAY
LAKE WALES FL 33853 LAKE WALES FL 338536626
Jioyvl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
63-0356294 Not Applicable
2 i i
P Country Zip Country 5. Certificate of Status Desired [l $8'75 P_\ddltlonal
- - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARan ROBERT E Street Address (P.O. Box Number is Not Acceptable)
2300 N. SCENIC HIGHWAY
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttla if apphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ o e . "
9, ¥h;sf$orporat|9n is el:glblje t? s.'tanffydlts Intangible At FI:.‘EA:IOW..! FFEE IS.II$;50.500 10. Election Campaign Fnancing $5.00 May Be
ax filing requirernent an elects 10 do s0. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{8ee criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O oelete TITLE O change [ Addition | &
NAME HUGH P LOWENSTEIN NAME %
sTReeT ADORESS | MOUNTAIN LAKE STREET ADDRESS 2
orv-sT-20 | LAKE WALES FL 33853 CITY-5T-2IP o
o
TILE PD [ pelete TLE [ change [ Addition | O
NAME JOHN B MOORE NAME
STREET A00RESS | P O BOX 85 N/A STREET ADDRESS
CITY-5T-2IP WOODSTOCK VT 05091 CITY-ST-2IP
TITLE - S : “ODetete " [ e J Change (7] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1). Florida Statutes. | tunher centify 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 receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachmerg,with an addfess, with all other like empowered.
3 I R lo3]
SIGNATURE: OO UKL T s cale3/nd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate | | Daylime Phone #




