2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528757

1. Entity Name

CASA MANOLO, INC.

Principal Place of Business

6745 5. W. 8TH STREET
MIAMI FL, 33144

Mailing Address

6745 S. W. 8TH STREET
MIAMI FL 331444701

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90041 046 ***150.00

01243

I lllll)l MAMER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1726929 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gﬁg'gesqlﬁ‘?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .-
Name

DELGADO, WAN
1620 S.W. 92ND PLACE M
MIAM! FL 33144

reeggjj?}s (P.O_.Epwber .9} %mabla

FL

W/ v

8. The above nameg entity Submits this statement for the purpose of changing its registered oﬁ(ce or registered agent, or both, in the State of Florida.

(. 3 7-00
I };\M Lhbhoe Gue, - 2
Signatube, Iyped or printed namJ of mpélerad agent and ntle if applicabls. {NOTE: Registarsd Agent signature required when reinstating) 7 DATE
. . . . . ' . ' '
9, 1h'5ffl’_°’p°ral'9" is ellg\b‘I: icl:\ s?u?fyc;ts Intangible FILE NOW!!! FEE l?f"$150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing h?qu"ement and elects to 00 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P O Detete TmE O3 Change [ Addition | &
NAME DELGADO, IVAN O. NAME @
sTReeT aDDRESS | 1620 S.W. 92ND PLACE STREET ADDRESS §
CITY-ST-ZP MIAMI FL CITY-$T-2IP w
TIME VP [ Delate TILE [ change ] Addition 5
NAME DELGADO, MARTHA P NAME

sTReeT ADORESS | 1620 SW 92 PL STREET ADDRESS

CITY-5T-71P MIAMI FL 33165 CITY-§T-7P

TIME [ Deiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE 1 pelete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T- 7P

TITLE [ Delete TITLE e [dchange [ Addition
NAME : - NAME

STREET ADDRESS ' o STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustél empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 If

indicated on this report or supplemesa
of the corporatian or the faceive
with an addiess, with all other like empowered.

;

¢

N

Y 5 7 30526/ —H5)

PHINT?JD NAME }fsmuma CFFICER OR DIRECTOR

Cate Daytime Phone #




