2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003015

1. Entity Name

CASA CULTURAL DOMINICANA, INC.

Principal Place of Business

1145 NORMANDY DR
#206 #206
MIAMI BEACH FL 33141

us us

Mailing Address
1145 NORMANDY DR

MIAM! BEACH FL 33141-2662

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90071 016 ****6].25

NI

AR

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

NOT APPL'CABLE WA Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
E: AWNERO, MAXIMO ) T Street Aclj'd(ess {P.O. Box Number is Not Acceptable)
1145 NORMANDY DRIVE #206
MIAMI BEACH FL 33141 o 55 G
‘ FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGMNATURE
Slgnaturs, typed or printed name of registered agent and title if app\iéabla, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantrinution. Added ta Fees Department of State
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TITLE P [T Dalete TITLE = ' Change [ Addition $
NAME CAMPILLO, LUIS NAME Tibewz,o CA:Te \avvos ﬂ\ 3
STREET ADDRESS | 8811 COLLINS AVENUE STREETADDRESS | |y i} 2.4 A 2(p At ‘—&\3] 'g
st | MIAMY BEACH FL 33443 OITY-5T-2P ) t’\Mﬂam \ F ’ 20\ §
TITLE VP - 7 Delete TITE vP l C . Change ] Addition } &5
NAE CAMINERO, MAXIM NAME C_(;:m Mo i g:‘ \ss.
STREET ADDHESS | §811 COLLINS AVENUE STREET ADDRESS @1y o ih ’
omv-st-20 | pAMI BEACH FL 33141 CITY-§T-21P W A Thenel, F[ 273 )%}
mie D O Delee TinE ™ Wohange [ Addilon
NAME | CASTALLANOS, TIBERIO — ) B CPAvmvned MAxI =0
STREET ADDRESS | 19424 NE 26 AVE #131 T TR smemanRess |yt i vy o 12 F) A D206
CITY-ST-2IP N MIAMI BCH FL 33180 CITY-ST-2P | A f[ AR }
TME D R -0etele TITLE D , ‘_\ Ancle [Jchange [ Aqdition
MM CAMPILLA, ROSA NAME aclos Hery Z
STREET ABDRESS | 17798 SW 28 ST STREET ADDRESS f%_;. 20 Dricke € r~€ :& 2o B
civ-si-7e | MIRAMAR FL 33029 CTY-S1-2IP Mihway F \ 23129
TITLE D [ Delete TITLE D O change [ Addition
Nave HERNANDEZ, CARLOS e Toareci A Fere Ancdo
STREET ADDRESS | 9420 BRICKELL AVE #308B STREET ADDRESS | Ho OO e Z-.vt-f- L
CTY-ST-ZP | MIAM! FL 33129 : ciry-st-z¢ (o -ﬂ» Ay €1 B32(3S
TITLE D _ O oelere TiTLE <A C. Ay WOAED O Change  EA-dgdition
NAME GARCIA, FERNANDO ' NAME “:‘0 4 A‘.z_ . M:L_’ D 20l
STREET ADDRESS | 4600 SW 134 AVE STREET ADDRESS W+ Mo
CITY-ST-2IF MIAMI FL 33175 CITY-5T-7IP YV Py \%‘Ll C’ 33\ 4 {

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as reguired 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 empower, (?2 05)
sianature:  SIGNATUEE== =Y laximo Camnere /10 [o 27520
Date 7 v Daytime Phone #

5IGNATURE AND TVPED/OBJ’HWT'ED MNAME OF SIGNING QFFICER OR DIRECTOR




