2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an address, withi gl other like empowered.

L3 ~

AUGUSTO ACCONCIAGIOCCO 2/28/01

SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

PED OR PRINTED NAME

SIGMATURE AN

¥ CR2E034 (10/00)

DOCUMENT # PO0000051004 - Mar 07, 2001 8:00 am
1. Enty Namo Secretary of State
TU CASA ES Mi CASA, INC.
03-07-2001 90614 011 ***150.00
Principal Place cf Business Mailing Address
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200
MIAMI FL 3313 MIAMI FL 33131
e e IR R
1520 CAPRI ST 1520 CAPRI ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S yeoae T onasme T [ a e | [Reoledre |
CORAL GABLES, FL CORAL GABLES, FL 65-1025341 Not Applicable
Zip Country Zip Country . ' $8.75 additional
33134 USA 33134 USA 5. Certificate of Status Desired O Fou Requirec; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU
CASTILLO B., ALVARO G:,JOSTONASC.O;\ICAIAG IIOCO
1380 BRICKELL AVENUE SUITE 200 Street Adc:j[reé,sz (cj . 80; pu;wier is ot- cceptable)
MIAMI FL 33131 ‘
©Y  CORAL GABLES FL | 357%4
8. The above nam ity submits this s| ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATU /%"Wf > AUGUSTO ACCONCIAGIOCO 2/28/01
g Signa(uMped ar ted name of regislered agent arfitle it applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Co
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'riz:'ﬁzr%aggsﬁ’gum’:nm"g 0 figomw;:g:e
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 1] Delete TITLE P/D ; [Ichange [ Addition
NAME HERRERA, MANUEL . NAME AUGUSTO ACCONCIAGICCCO
sreer aooress | 1390 BRICKELL AVENUE SUITE 200 STREETADDRESS | 1520 Capri St
orv-st-ap | MIAMI FL 33131 oS |coral Gables, FL. 33134
TITLE D Delate TILE V-P/D [T Change ) Addition
J|wwe | ACCONCIAGIOCQ, CLARA cee - I™e__ |RUTH M. HERRERA et
| "srer sooress | 1390 BRICKELL AVENUE SUITE 200 U SWEAOES | 1590 capri ST. T e
arv-st-z¢ | MIAMI FL 33131 cr-s-2¢ | coral Gables, FL. 33134
TILE O Deleie TITLE V-P/D O change [ Addition
NAME HAME ORLANDO REMOLINA
STREET ADDRESS SIRETAO0RESS | 1520 Capri ST
Ciry-ST-21P CIvy-S1-2P Coral Gables, FL. 33134
TITLE O Detete TITLE S/D [ Change [ Addition
NAME NAME CLARA ACCONCIAGIOCO
STREET ADDRESS SREETADORESS | 1 520 Ca pri St.
BITY-ST-2P t-s-27 1Coral Gables, FL. 33134
TITLE O pelete TLE /D [ change [ Addition
NAME NAME MANUEL HERRERA
STREET ADDRESS STREET ADDRESS 1 5 2 0 c a pr i ST
ciry-S1-21p oS-z 1Coral Gables, FL. 33134
TITLE . [ Detete TITLE D O cChange [ Addition
::I::EEETAD RESS :::;ETADDRESS GUISELLE REMOLINA
D .
1520 Capri ST
CIy-S1-2P Ciry-ST-21P CORAL GRBLES ; FL. 33134




