2003 NOT-FOR-PROFIT CORPORATION

FILED 5
Mar 17,2003 8:00 am |

'’ __UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000000426

1. Entiyy Name

CASA ELIAN ASSQCIATIONS CORP.

Secretary of State

03-17-2003 90061 033 ****5] .25

Principal Place of Business

7111 MIAMI LAKE DR. #N-5
MIAMI FL 33014

Malling Address

7111 MIAMI LAKE DR. #N-5
MIAMI FL 33014

2. Principa! Place of Business

3. Mailing Address

UL MIANT L AKE DR NG SAmE

AR

NI

Suite, Apt. #, etc.

SAmE

Suite, Apt. #, etc,

¥ NS

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & State City & State 4. FEI Number 57_1 1 35301 Applied For
m LOLT F l S A Mé— Not Applicablo
Zip ) Countr Zip Country - ) $8.75 Additionat
. - . te of y
—‘g 3 D‘q _quq U S S‘A mé S Amg 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
] Name AN )
VALDES;ISeBEL . T rmt e e GAMGE s - g
" Street Address (P.O. Box Number is Not Acceptable)
3505 NW 2 STREET . - _
MIAMI FL 33125 : SAME )
" ﬁZ/s'/:Ja (Aldes [ san€ FL | &R
8. The above named entity submits this stateffent for the purpose of changing itérregistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
» the obligations of registered agent. R i
4 " g
SIGNATURE X Y;?%/ . 7 2-10 -2023
Slgnatureitvpaa o printad name of registerdel agBnt anc title il anplzanle. INOTE Registared Agent signature required when reinstating) DATE .
.\h} .
. . . . *~ =
. FILE NOW: FEE IS $61.25 9. Efection Campa|_gn Financing $5.00 may Bo M?ke Check Payable to
Trust Fund Contribution. Added to Fees -Florida Department of State
T ;/,c -
e
10. OFFICERS AND DIRECTORS 11. -—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e Clchenge [ Addition | &
=
NAME VALDES, ISABEL NAME S
steer aooness | 3505 N.W. 2. STREET STREET ADDRESS 5
CITY-ST-21P MIAM! FL 33125 CITY-ST-7IP b
o
TILE D ] Delate TITLE [ Change [T Addition g
NAME MARTINEZ, RENALDO NAME
STREET ADDRESS | 2158 W 60 ST STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP SEeus
TITLE D - o 1 Delete TLE O Change [ Addition
NAME RIVERON, ANTONIO™ ~ ™ TNAME Rl - T - —- o : ) -
STREET ADDRESS | 2232 NW 2 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33125 CITY-ST-7IP ‘
TILE D. [ Delete TITLE IJChange [ Addition
NAME GALA, OSCAR DAMASO NAME
STREET ADDRESS | 1340 SW 129 AVE. STREET ADDRESS .
CNTY-ST-21p MIAMI FL 33184 CITY-ST-21P
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-ST-2IP o e
TLE 7 Delete TITLE [ Change  [1'Addition
NAME NAME 7
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP - CITY-§T-2IP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 617, Florida Statutes: and that my name appears-in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoueres .
3-l0-2003




