e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%O%IZ) 8:00 am

DOCUMENT # M45023 Secretary of State

1. Enlity Name

CASA ALIETTE, INC. 05-28-2002 91724 024 ***150.00
Principal Place of Business Mailing Address

2734 SW 32ND CT 4001 PINTA CT -

MIAMI FL 33133 CORAL GABLES FL 33146

RGN AR

2, Principal Place of Blisiness 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2766121 Applied For
Not Apglicable
Zip Country Zip 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
Name
ALVAREZ;-ALIEFIE N Street Address (P.O. Box Number is Not Acceptable)
2734 SW 32 CT
MIAMI FL 33133
City FL Zip Code
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 e me e 3|
Signalture, typed or printed name of regislered agent and title f applicabia. {NCTE: Regislergd_i\gent signature required when reinstating) - - -DATE
) .- ' . T . . « "
0. Ihlsfﬁprporatpn is e,t.ltglblj th) s:?tlstfyc;ts Inangible A FILE NOW!!! FEE IS“$150.00 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and elects to de so. tter May 1, 2002 Feo wlll be $550.00 Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 3 Dslete TME [J Change [ Addition
NAME FERNANDEZ, BELKIS NAME

stReeT aDoress | 4007 PINTA CT
CITY-ST-2IP CORAL GABLES FL 33148

— 0 7 Delste
NAME FERNANDEZ, BELKIS

STREET aDoResS | 4001 PINTA CT

CITY-57- 2P CORAL GABLES FL 33146

STREET ADDRESS
CITY-51-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IF

CR2E034 (9/01)

TITLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oimystze =GITY-S§T-2IP = = ==
TITLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
THLE O elete TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP GITY-ST-2IP

TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualiy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgrt 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 directer
of the corporation or Jhe receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atfachment with an acdress, with all otheg\ikee empowered.

[N

SIGNATURE: 5elses R ene i, i Y- M- 02 ((30) 582984 #
smNA'mnEmnrvPs_udh PRINTED NAME OF saenmeﬁtﬂcsn OR DIRECTOR Dala . Daytime Phone #

riaa1i




