o,

H

: FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
. [ ]
OCUMEN M38769 May 14, 2002 8:00 am3
et Secretary of State |
LA CASA DEL BEBE CANASTILLA INC. 05-14-2002 90302 037 ***150.00 )
Principal Place of Business Maifing Address
% JORGE L. AGUHLAR 403 WEST 29 ST
528 W, 37TH PL. HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0143787 Not Applicable
Zi Countr Zi Count iti
P ouniry P vy 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
—AGUILAR'JOBGEL— e TR T T R R D i R - = Street- Address (PLO=Box:-Numberis:NotAcceptable) - = - s oo - e
528 W. 37TH PL.
HIALEAH F1, 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Floridé.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
. . . P " |, . "
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $1”50.00 14" Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable o Departr‘;nent of State '
11, ‘e OFF'CERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE [ change [ Addition §
NAME AGUILAR, JORGE L. NAME e
STREET ADDRESS | 528 W. 37TH PLACE STREET ADDRESS §
CITY-ST-7IP HIALEAH FL CITY-ST-2IP §
me VST O Detete TTLE Tl change [ Addition | &
NAME AGUILAR, JORGE L NAME
STREET ADCRESS | 528 W. 37TH PLACE STREET ADDRESS
crv-st-2¢ |HIALEAH FL CITY-ST-2IP*
mLE D O oetete TITLE O Change  [J Addition
NAME AGUILAR, JORGE L NAME
=STREETADDRESS:) 528:- W37 THPLACE oo o x oo v CcRSTREEPADORESS . |ow oo o i o
CITY-81-7IP H|ALEAH FL CITY-ST-2P
TITLE [ petete TITLE [0 Change [ Additicn |
NAME NAME |
STREET ACDRESS STREET ADDR=SS /
CITY-5T-ZIF CiTY-ST-2IP 4§
TITLE [ pelete TITLE [Ochange [ Addltion,r
MAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-8T-2IP ) —
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-ZiP GITY-STI-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repori 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if *
changed, or on an attachment with an addrass, with all other like empowerad,
i SR L I Y SN e . o~ . .
SIGNATURE: A TROTIEIEN) F 28 -d2 PT-IFILTIN
Date Daytims Phone #




