. | | 16F£%E3P 8:00
Apr am
..- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) gclz‘gglgg gf*gffoge

DOCUMENT #  P01000074192

1. Entity Name

CASA BELLA DECOR, INC.

e
Principal Place of Business Majling Address ) - .
2006 N FLAMINGD RD 2006 N FLAMINGD RD} - - o
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Princ.ipal Place of Business 3, Mai|ing Address n"“ll’ Iu l"“ ‘l|u ""I ||m ““I IIN ‘I|u |‘|‘l ‘l‘“ ““I ‘“l ll“
Suite, Apt. #, stc. Sulle, Apt. #. eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliea For
65-1 127916 _| Not Appiicable |. -
|—aip—- - - -] Country "~ Zp= " " “I" Country - ) $8.75 Additional
. - - ; I R .| 8 Certificate of Status Desirea .| [ ‘Fee. Roquired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
e o ) o Name
TABRAUE, JOEM C ’ Strest Address {P.0O. Bex Number is Not Accepiable)
13707 N.W. 18TH STREEY :
PEMBROKE PINES FL 33028 =
- City FL ] Zip Cade
8. The above named entity subrnlts this statement for the purpose of changing its registered office or tegistered agent, or both, in the Stale of Florida. 1 am fariliar with, and accept
‘the nbhga‘nons of registered agant.
SIGNATUHE .
wwmmmmmwmwmnm [NOTE: Regi Agant sig ricrired when ing) DATE
F“‘E NOw ! ';EE':? $150.00 9. Election Campaign ﬁnaﬁcing $5.00 may Be
Affer May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Chgck Payable to Florida Departmant of Stite
10; . OFFICERS AND DIRECTORS —f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘__
me PD 3 O betee T O Crenge [ Addition | &
N TABRAUE, JOEMIL C NAME ' 2
smeersooress | 13707 N.W, 18TH STREET STREEY ADDRESS >
onv.st-ze | PEMBROKE PINES FL 33028 on-57-2p g
Lt [ Derete e Ol cangs [ Adition %
NAME NAME
STREET ADORESS STREET ADDRESS
_Crey-S1-7P ] i Cmy - st 2P .. -
“TRE - 0 Deste TME ' © Othenge [ Addition
o NAME——~ . -l NAME I i . e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIry-§1-2P
TNLE O detete TE [ Crunge [ Adgition
NaE 7 HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-27 CRY-S1-2IP
me Coee - J me O change [} Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS R
CIFY-ST- 2P . CITY-ST-2P
T 3 pelete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CHY-ST-2P
12, { hergby cemfl 1Rat the information supplied with this filing does not qualify for the exemnption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the inlormation
indicated on this'report or supplemental report s true and accurate and that my signatura shalt have the same !sga! effect as it made under oath; that | am an officer or director
of the carporation of the recaiver of ustes empowered o execute 1his 1epon &s required by Chapter 607. Florida Statutes; and that my nama appears in Black 10 o Block 11 if
changed, or on an altachment en aq‘dress with all athgy like empower:
g b ], ‘A_’——' ' .
SIGNATURE: : Mmuumf?' Shofez. G54 V2N
mnzmmmuﬁ?mmwmmmmumunm 7 7 o Cayume Phons #




