2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and ttle if appiicabla (NOTE: Registered Agent signature required when rainstating} CATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Tr -
e ust Funad Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PVS O3 Delete TLE Pvs wnwosz BELKLS (I Change [ Addition
NAME FERNANDEZ, BELKIS NAME FER e T
STAEET ADDRESS | 2794 SW. 32 CT. sTReeTa0nEss | 46O O 4
omv-st-20 | MIAMI FL CITY-ST- 2P CORAL GABLES FA 33146
TITLE 0 O Delete TIME TO [ Chenge  [7] Acdition
ez BELKIS
NAve FERNANDEZ, BELKIS A F&RMAVOTE P
STHEET ADDRESS | 2734 SW. 32 CT. SRETADDRESS | 44O O PinvTR
or-s-ze | MIAM FL CITY-SI-2IP cost, GnBLES FL 33 /46
TILE 1 petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“HTCITY=ST-2P - 7} ¢ et L e e e T w2 CITY=ST- 2P - — e B

S TITLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | fu
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oat
of the corporation or the receiver or trustee empowered to execute this pé
changed, or on an attachment with an address, with all other like empgivefed.

SIGNATURE: M&'\ 3/a5 Joi

rther certity that the information
h; that | am an officer or director

brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 32 if

(3es)dg7-0334

SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNING WFFICER OR DIRECTOR Date

Daytime Phone #

DOCUMENT # M45023 Mar 26, 2001 8:00 am
o Secretary of State
CASA ALIETTE, INC. .
., T 03-26-2001 90005 030 ***150.00
Principal Place of Business Mailing Address
2734 SW 32MD CT 2734 SW 32ND CT
MIAMI FL 33133 MIAMI FL 33133
G s GRS
' HOO! Piwta CT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
: coraL GaBLEs FL 59-2766121 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
a3 & Dade. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%LAHS%S‘;LIS-E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

CR2E034 (10/00)



