FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # M45023 Secretary of State

1. Entity Namne 06-02-2003 90187 004 ***150.00
CASA ALIETTE, INC.

VU S0AS

nv

Principal Place of Business Mailing Address

2734 SW 32ND CT 4001 PINTA CT

MIAMI FL 33133 CORAL GABLES FL 33146

2, Principal Place of Business 3. Mailing Address I ‘l"“u m |‘|l| I““ ||N| “l" H” III“ |‘I” IIl“ Ilm M“ N“ ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, et D CHECK HERE IE_MAKING CHANGES smmemmrsstimr==
ot S

el Tl
City&State . e =Gty & StatE ™ T 4. FEI Number Applied For
= B 59-2766121 Not Applicable

| i Countr "

Zp Country 4ip uriry 5. Ceriificate of Status Desired O $8‘75 ﬁfdd'"cnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, ALIETTE Street Address (P.O. Box Number is Not Acceptable)
2734 SW 32 CT
MIAMI FL 33133

City FL Zip Code

purpase of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

AlcT]e AL JpeeZ

8. The above named entity submits this staterment f
the obligations o

SIGNATURE
Signature, l’ped of printed name o reglslared gent and W {NOTE: Registerect Agant signalure reguired when reinstating) DATE .
ww -
m g . - . —_ .
FILE NdN " FEE ISi$150. BT o e T T —-——9 Etection Cammpaign'Financing —$5.00 " May Ba -
| May 45 SVl
2003°F Trust Fund Contribution. |:| Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘_TkTLE PVS [ Detete TILE ) [ Change [ Addition 8_
g FERNANDEZ, BELKIS NAME e

sTReeT ADDRESS | 4001 PINTA CT STREET ADDRESS 3

orv-s-2¢ | CORAL GABLES FL 33146 CITy-§7-2IP @

TITLE TD [T pelete TITLE [ change [ Addtiion g

NAME FERNANDEZ, BELKIS , HAME

STREET ADDRESS { 4001 PINTA CT STREET ADDRESS

arv-s-22 | CORAL GABLES FL 33146 oT-si-2p

TITLE O telete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . . {3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [T Delete TITLE . [ cChange [T Aacition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [} Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empowered Lo éxecute this repayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, other like empowéred

SIGNATURE: J" RE"‘ @e( £ L.f. @’ff/%%ué/gl

SIGNATURE AND T\'FED OR PRINTED NAME OF SIGNING OFWEH OR DIRECTOR Data Daytirme Phong #

pYelgYl




