il

2001. UNIFORM BUSINESS REPORT (UBR)

’

DOCUMENT # N95000005581

1. Entity Name

CASA ARGENTINA TIE MIAMI, INC.

FILED

01 SEP27 AH 9: 13

SEGRETARY.OF STATE
TALLAHASSEE, FLORIBA

Principal Place of Business

8000 EAST OR
SUITE 102 HARBOR ISLAND
NORTH BAY VILLAGE FL 33140

Mailing Address

8000 EAST DR '
SUITE 102 HARBOR ISLAND
NORTH BAY VILLAGE FL 33140

AR

2. Principal Place of Business 3. Mailing Address

by
Suite, Apt. #, etc. Y Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
650880414" Not Appiicable
Zi C t i - Count| iti
o ountry Zip ountry 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
=g ———6.2Name and-Addrass of Current Registered Agent ————— 7.-Namg.and Address of New.Raglstered Agent.
: Name
PERCUL EVAC Sireet Address (P.Q. Box Number is Not Acceptable)
8000 EAST DR
SUITE 102 HARBOR ISLAND
NORTH BAY VILLAGE FL 33140 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnrature, typad or printec name of registared agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} _ DATE —
. . D I T e
FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PFD 1 pelete TITLE _ [ change [ Addition
NAME PERCUL, EVA C NAME e ky ittt A = = —
STREETAODRESS | 8000 EAST DR STREET ADDRESS i 'jl_—ih-!,;:‘;!alj—i’.l‘l-__-_ &]%% _"_E'-ﬂ;_ )
CITY-ST-271P NORTH BAY VILLAGE FL 33140 CITY-ST-2P B L - -
TMLE D I Delete TMLE ) A
NAME BROK, SERGIO F A NAME
streeT ADDRESS | 1500 CONCORD TERRACE STREET ADDRESS

SoTYISTIzE =SUNRISE FIE331{44=—"""~ == = e - I - ST ZP | S T e B et e o et
TILE DVP ., O Detets TME i (JChange [ Aoditin
NAME ROZEN, LAURA A NAME
steer anoress | 8000 EAST DR, SUITE 211 STREET AGDRESS s
CiTy-S1-21p NORTH BAY VILLAGE FL 33140 CITY-ST-21P L
TLE [ pelete TITLE ] change [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 3 Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21P CITY-ST-7IP

12. ! hereby Sertify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

t with an addreg jkh

of the corporalion or the receiver or trustee empoweregsl to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. -)p’- like empowerad.

changed, or on an attachm £ll

S A =RE

SIGNATURE:

QUIRED _

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

I P R . g,

- CR2E037 (5/01)

:



