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2002 UNIFORM BUSINESS REPORT. (UBR)

FILED

Jun 12,2002 8:00 am
Secretary of State

{
|DO_CUMENT # 528757 R (05-14-2002 90213 038 ***150.00
1. Entity Name
|CASA MANOLO, INC. ,
| 1
! Principat Placs of Business Maifing Address _
[ 519 S T1ST AVE 519 SW ST AVE g
’mmmaam MIAMI FL 33144 3491
1
iz. Principal Place of Business 3. Mailing Address
!
t Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
b City & Slate City & State 4. FEl Number 26929 Applied For
I ¥ 5917, Not Appiicabla
Zp Country ap Country 5. Certificate of Status Desireg  []  $8-75 Additional
Fea Required
[ 6. Name and Addrags of Current Reglsterad Agent 7. Name end Address of New Ragistared Agent N
e —— - e e e — = -Namee e o= e = eI A -
& g e .
DE]'GADO' VAN Street Address (P.O. Box Number is Not Acceplable)
519 SW 71 AVE
MIAMI FL 33144
City Zip Code
8. Tha above named entity submitk this staternent for the purpese of changing its registered office of registared agent, or both, in the State of Fiorida.
iSIGNATUHE Fr o~ OF—
i nmnlbomu?‘am ond tila if spplicable. (NOTE: Registered Agent cignalure requirsd when reinsiatng) DATE
i )
8. This corporation s eligible to salisty its fitangible FILE NOWII! FEE IS $150.00 ) . i
Tax filing requirement and elects 1o da’so. After May 1, 2002 Fee will be $530.00 0. ﬁ:::gﬂ,%mf&:g: nena moh,:gsse
: (See criteria on back) Maka Check Payable to Dapami'lsnt of State '

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R P O Celete mEe O change [ Addition &
HAME DELGADO, IVAN 0. NAVE g
sweet aoress | 1620 S.W. S2ND PLACE STREEY ADORESS §
crv-s1-2¢ | MIAMI FL oiry-ST-2P ¥
T:ITLE VP O pelsze e [ Change [ Addition | &5
Nave DELGADO, MARTHA P NAME
smeeTADORESS | 1620 SWS2PL STREET ADDRESS
crv-stze | MIAMI FL 33165 eny-5T.2P
T [ oetate TITLE - [J Change [ Adaitian
i, : SR 177 S I S
STREET ADORESS” = ‘ T © ) STRECTADGRESS | T TT Nt e e - e |-
an.sr.zp CITY-ST-2IP
me O oetete - TILE O Change [ Addition
HAME NAME A
SIIREET ADDRESS STREET ADDRESS
CIrY-st-2p CIY-ST-2F
rjne O Delete TITLE [JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P CiTy-s1-21P
n"ns O Delete me D change  [J acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ne CilY-ST-27 :
13t hereby certify that tha information g this filing does net qualify for the exemption stated in Section 119.07 3)(1). Florida Statutes. | further certify that the information
' indicated on Ihis reportor suppleprBnial report i true and accurate and that my signature shail have the same legal eflact as if made under cath; that | am an afficer or direclor

of the corporation or e receivglor trustee emppwered to expcule this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or 8lock 12 if
changed., or on an ettaghmenl Kith an address, with all othar like empowerod.
1 ( - -
; AL ;71T
SIGNATURE: PAL HRRY)
}

Daytime Phone ¢

!

i

rd




