FILED

2002 UNIFORM BUSINESS REPORT ([Ulﬁ}) Apr 02.2002 8:00 am
) .

ds 08990

DOGUN P0O0000012067 ecretary of State
_ _ o e ok
CASA CULTURA, INC. 04-02-2002 90883 042 150.00
Principal Place of Business Mailing Address
8013 MADRID 57° 801 MADRID 57
. . #3 ‘
CORAL:GABLES FLL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ‘ I"H"’ I” Ilm Ilm m" II"‘ |||” ||‘|| "m"l"““l I!"HII‘ ’lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65'098 1411 Not Applicable
Zi i i iti
® Couniry 2 Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reyistered Agent e e - 7. Name and Address of New Registered Agent .
Name
FABELO, GISELA Street Address (P.O. Box Number is Not Acceptahle)
801 MADRID 5T #3
CORAL GABLES FL 33134
A City Zip Code
w [\ FL
8. The above named enlity su dﬂ' gent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
5 =
SIGNATURE = A
aus ] ered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satis'y its Intangible FILE NOWIN! FEE IS $150.00 10. Election Carpaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(Sae crileria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Addition _5_
NAKE FABELO, GISELA NAME <
STREETADDRESS | 801 MADRID STREET #3 STREET ADDRESS g
omv-s-2P | CORAL GABLES FL 33134 crry-s-21 i
- o
TILE [ Delete TITE [ change [ Addition | G
NAME NAME .
STREET ADDRESS STREET AGCRESS
CITY-8T-ZIP CiTY-5T-ZIP
TITLE - ) - " Opelete - THLE - - BRI - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIILE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-21P
TITLE O pelete TITLE (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [(J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental reporlis {rse*=Mehaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
; xelgﬁute this repoat as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 it
pl ke empowered.

of the corporation or the receiver Or trustegee
changed, or on an attachment with an agfd
DI G S S
/ s L
.yIEOF SIGNING OFFIGER OR DIRECTOR Date Daylima Prone #

SIGNATURE: Y




