2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # POO000070971

v Entity Name

CASA CARMINA, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90072 015 ***150.00

Principal Place of Business

60t SOUTH QCEAN DRIVE
FORT PIERCE FL 34949

Mailing Address

60t SOUTH OCEAN DRIVE
FORT PIERCE FL 34949

2. Principa’ Place of Business 3. Mailing Address

VMDA

Suite, Apt. #, etc Suite. Apt. #. e,

DO NOTWRITE IN THIS SPACE

City & State City & State

4. FE1 Number Appiod Far

Not Apo

op Country Zip

icab.e
Country $8.75 additional

5. Ceriificate of Status Desirca
tl Feg Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERFATY, CHARLES §
4330 SHERIDAN STREET SUITE 2028
HOLLYWOQOD FL 33021

M ¢ Me S5,

Stre Address (2.0. Box Numoer is Not Accen able) N
EQU { Se Le N g Ldm Tiag -
City

5%

8. The ahove named entity

Lom

SIGNATURE

it this statement for the pu pose of changing ite regiftored office or registered agen!, or both. in the State of Florida.

7th” / g, oy

- —
Sigratufd Ly

5ol 0r prnced ramis of registarad ager: sed Ll apnicable

{NOTE Ragsared Ag

oot whe retal rgl

9.

Ihis corporalion is eligible to satisfy its Intangible Fil 208 $1a0.00 .
Tax fi.irTg;)r.lequ\rernen:gand eiects t;{do [29) ¢ After LAY 1, 2001 Feg :v':llpb'a £550.00 10 ?::;I,?j:jgji?guig:mmg g{%{gﬁol\égfw
(See criteria on back) O Make Cheek Payadls to Daparimant of Sinle
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
HLE P [ eles e O Crange [ Acditon
R MESSINA, FRANK HAk:
stare” an0acss | 801 SOUTH QOCEAN DRIVE STREET ASTRESS
CIIY-S1-2F FORT PIERCE FL 34949 CRY-53-2P
e VST [ selee IILE (] Ghenge  [1 Adcoion
A MESSINA, CARMELA Haiz
sresT acerEss | 601 SOUTH OCEAN DRIVE STRECT ATORESS
orv 520 | FORT PIERCE FL 34949 -7 )
Tme [ pelete TILE [ Cwangz [ Additier
MAME HAME
STREE] ATDRESS STREET AZDRESY
CITY-§T-7IP ory-83-4p
s [ neete TILE O cnange [T additar
MAME HARSE
STREET ADDRESS SIRSET ADDRESS
orv-si-ap CITe-sT-2P
Ik U Deele 1Lz [ Changa [ Additon
NAME MaNE
SIREET ADORSS STREET ADDRESS
CITY-ST-2IP OITY-ST- 27 |
T E [ Delete LS 3 Zhange  [] Acditon i
NAWE HANE |
STREET ADDRESS STREE™ ADDRESS I
ory-sy-np CiIY-51-7F

13. | hereby certify that the infarmation supplied with ihis fiing does rot gqualily for the exemptm stated in Sectior 119.07(3)(1}, Florida Statutes. [ urther cerify that (e in‘formation

indicated on s repor: or supplemental report s true and accurate and that my $ig
of the corparation or the receiver

changed, ar on an altachrcnt

fth an address, with all other iiko empowered.

\

nature sha'l have the same legal effect as if made under cath
rustee empowered to exacute tus report as requwred by Chapter 807, Flarida Statutes: and that my name appears in Bloc« 11 or Biock 12 °f

Vels o ¢

+hat | am an officer cr cirector

s ooy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e

g e

CR2EQ34 (10/00)



