2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528757

1. Entity Name

CASA MANOLO, INC.

-r

Principal Place of Business

6745 5. W, 8TH STREET
MIAMI FL 33144

Malling Address

6745 §. W. 8TH STREET
MIAMI FL 33144

R TA

3, ?Ii{.%ddr?vw _7’ s%ye

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VISR

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90919 045 ***150.00

R

DO NOT WRITE IN THIS SPACE

Cyy & State
H laie,

PIvEn O

Applied For
Mot Applicable

4, FEI Number

59-1726929

-3
3 ¢y Miaie Dede

M:

0 $8.75 additional

8. Certificate of Status Desired h
Fee Required

3

- ~6. Name and Address of Current Registered Agent

le5 31!/‘_{ | ﬁﬁmy [

- - =~-- .7. Name and Address of New Registered Agent - B

DELGADO, IVAN
519 SW 71 AVE
MIAMI FL 33144

(7N

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name

SIGNATURE

submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o4 250

Sighatura, ry‘pwmmd neMgistered aghd anW applicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

9, This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. ”
{See criteria on back) IZ/

FILE NOW!I!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Pavable to Depatrtment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE P t [ Delete TLE [ Change [ Addition | S
NAME DELGADO, [VAN O. NAME S
STREET ADDRESS | 1620 S.W. 92ND PLACE STREET ADDRESS 3
CITY-ST-21P MIAMIFL CITY-ST-2IP E’l
TITLE VP [ Delste TITLE Cchange [ Addition &
NAME DELGADO, MARTHA P NAME
STREET ADDRESS | 1620 SW 92 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP

~TITLE ' e - vetate - — CTTE - - Lo . [ -Change - (1-Addition -
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ‘ 7 pelete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

. GiTY-8T-21P CITY-S7-ZIP

13. | hereby certify that the ip
indicated on this reporlOr
of the corporation or t
changed, or on 4n attal

SIGNATURE:

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Avith an addreks, with all other like empowered,

2Y-01-0/

SIGUATORE ANDerPED OR PRINTED fifME OF ﬂpﬁmc OFFICER OR DIRECTOR

Data Daytima Phone #




