FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 91830 028 ***150.00
CASA CULTURA, INC.
Principal Place of Business Mailing Address
801 MADRID 57 801 MADRID 57
#3 #3
e R “““"I m "“1 ||'” ||“| m” m“ ||]" “m “m “m “\“ m‘ \l“
2. Pringipal Place of Business 3. Maiiing Address
Suito, AL #, 8tc. Suite; Apt. #-ete: === T © = [3"CHECK HERE-F-MAKING-CHANGES. . S
City & State City & State 4. FEI Number Applied For
65.098 14 11 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FABELO, GISELA .
’ Street Addrags (P.O. Box Number is Not Acceptable)
801 MADRID ST #3
CORAL GABLES FL 33134
City Zip Code
8. The above named entity subm) i yf br the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered abea 4 o~ T
SIGNATURE -
. % s ?gg it and titta if applicebla {NOTE: Registerad Agent signature required when renstating) DATE
TR FILE'NOWN! FEE IS $15000 - | - - © ot e el et CarRgn Firanding” ~ 85,00
After May 1, 2003 Fee will be $550.00 . Trust Fund Cantribution. O Add.ed 1ohll?ésae
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelate T [ Change [ Addition
NAME - { FABELO, GISELA NAME
stheeT ooress | 801 MADRID STREET #3 STREET ADDRESS
omv-st-2p | CORAL GABLES FL 33134 CITY-57-2IP
TITLE o O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE [ Detete TILE [ Change [ Addition
S — e o
STREET ADDRESS STREE[ ADDRESS s = [ ——
GITY-ST-2IP - CITY-ST-2IP
TTLE 1 Delete e ' [ Cnange [ Addition
NAME . NAME ~
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2F CiTy-ST-2IP

does nol qualify for the exemption stated in Seation 119.07(3)(1), Florida Statutes. | further certify that the information
- .-“p G (ofy 2 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ (his report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information supplied with this filing
indicated on this report or supplemental reporlia
of the corporation or the receiver or trustee @

changed, cr on an attachment with an addressrealgmslot likg
’:—."‘v‘-f '
v LA TR
SIGNATURE: _ [\ SICRRZ77 7 QUIRED
v ORE aND TR \-Wc }sﬁmuc OFFICER OR CIRECTOR Date Daytime Phone # N

2BVEL90

dd

CR2E034 (10/02)

.



