2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # NOO0O00003977

1. Entity Name

LA CASA DOMINICANA, INC.

Secretary of State

03-24-2003 90243 023 ****70.00

Principal Place of Buginess

4203 NEBRASKA AVE. NORTH
TAMPA FL 33603

Maliling Address

4203 NEBRASKA AVE. NORTH
TAMPA FL 33603

2. Principal Place of Business

3. .Mailing Address

GEG

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
59-3722470 / Not Applicable
Zi C Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired Z( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DE LEON, ERNESTO
1904 E. MCBERRY ST.
TAMPA FL 33610

Name

PRI P

N = I - T TR

Street Address (P.O. Box Number is Not Acceptable)

ry

City Zin Code

FL

. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereby certify that the informaticn supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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

indicated on this report or supplemental report
of the corporation or the receiver or trustea emp
changed, or on an attachment with an address,

SIGNATURE:

oyered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

gith all ather like empowered.
ST (2o /3 Bl .

0001114

CR2E037 (10/02)

8
the obligations of registered agent.
SIGNATURE -
Slgnature, typed or printad nama of registerad agent and titke if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Mfike Check Payable to
] Trust Fund Contribution’ Added to Fees Florida Department of State
10. N OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIE PD O palete TIILE [Jchange [ Addition
NAME DE LEON, ERNESTCQ HAME
STREET ADDRESS | 1904 MCBERRY ST. STREET ADDRESS
CITY-S7-2IP TAMPA FL 33610 CITY -5T-21P
TILE SD O Delete TITLE [ Change [ Addition
NAME DE LEON, MARINA NAME
STREET ADRRESS | 703 E. CARACAS ST. STREET ADDRESS
CITY-$1-21P TAMPA FL 33603 > CITY-ST-2IP
TME D O Delete TIMLE O change [ Addition
‘-N,AME T ‘;’ I.CO_N_CEPCION,“—TEMY— P T T § o ——— D mNAME e N et e g e e T e . ™R e 2 ST T e~ L L mem | o .
STREET ADDRESS | ‘4203 N. NEBRASKA AVE. STREET ADDRESS
CITY-8T-ZiP TAMPA FL 33603 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CHTY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZP
THLE 3 oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



