2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M38769

1. Entity Name

LA CASA DEL BEBE CANASTILLA INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90005 034 ***150.00

Principal Place of Business Mailing Address

% JORGE L. AGUILAR 403 WEST 29 §T
528 W. 37TH PL. HIALEAH FL 330125708
HIALEAH FL 33012 us

2. Principal Place of Business 3. Mailing Address

DA

DO NOT WRITE IN THIS SPACE

Suite, Apt. # etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Appliad For
65-0143787 Mot Applicable
Zi Countr Zi -
P v " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —— e = e Name - )
AGUILAR, JORGE L. Street Address (P.O. Box Number is Not Acceptable)
528 W. 37TH PL.
)
12
HIALEAH FL 330 oy FL [ Z°00%
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 or printed name of regrstered agent and tile  apphicable. {NOTE: Registered Agent signature required when rainstating} CATE
ian is alia iafy | ; " S - e A,
9. This corporation is eligible to satisfy its Intangible .- . EILE NOW1!! FEE !S"sll‘sc’oo%”wf'ﬂéftion‘Cawmpaign Fifancing $5.00 May 5o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

asl

(See criteria on back) d Make Check Payable to Depattment of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

T DP O oelze TITLE O Chenge [ Addition | &

HAME AGUILAR, JORGE L. HAME @

stReeT an0Aess | 528 W. 37TH PLACE STREET ADDRESS 3

CITy-$7-21P HIALEAH FL CITY-S7-21P u

e VST O oelete TILE [ change [ Acdition S

NAME AGUILAR, JORGE L NAME

streeT aporess | 528 W, 37TH PLACE STRFET ADDRESS

cy-s7-2P | HIALEAH FL CITy-ST-2P

me 1] O Dalete TLE [Jchange (] Addition
-nane —--AGURARJORGEL “§name - s — :

sTReeT ARESS | 528 W. 37TH PLACE STREET ADDRESS

orv-st-ze | HIALEAH FL CITY-ST-2IP

TILE (] Delete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE (] pelete TITLE [ Change  [C] Acdition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST-IP

TITLE O petete ML {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

oTY-ST-2IP CITY-ST-2IP

13. ) hareby certify that the informalion supplied with this filing does not quatiy for the exemnption sizted in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on this report of 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 trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Lo BN

Bl

Date

Daytima Phone #

V74

PRINTED VDF SIGNING OFFICER QR DIRECTQR



