FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSE:‘: crze {512‘)9%21, gig?eam

Pg&gﬂy ENT# 01000091185 05-21-2002 91166 043 ***150.00

CASA MARIA RESTORATION, INC. \

~J
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

72 S.W. 97th Place

Suite, Apt. #. etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
Miami Fl1 33174 65-1137669 Not Applicable

Fi_;p3 174 Caugu}); Zip Country 8, Certificate of Status Desired a Eessgesq L‘;f:j“""a'

7. Name and Address of Current Registered Agent

- T Name
FILIBERTO CAS
DO NOT WRITE Stre%;jdresss %O. Bo§t_\l7ug erisgll\zgcg%wble} :
IN THIS SPACE =

tynx 2 R T
““Miami FL 33174
8. The above nameld entyy sub this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida.
SIGNATURE s : O 4/ > f Ap >
Signaline, Lyped o printed nama of regisiered agent and tile If applcable. (NOTL: Registered Agent signature luquietym reinsiatig) 7 DATC /
Y , L e ) January 1 - May 1 Fea Is $150.00 V'
9. :h;(srﬁprpo;atlg:l is E|Ilglb|g :; sa:tlsify (1112 :;Langlble : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Sa m? requl (:)me'r: and elects o ' O Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fees
{See criteria an back} Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS )

e 7‘73/ 7/ /\ _ e s
NAME c34257¢ﬂﬁpr2g LA i I o
STREETADDRESS | 7 = zJ f7 7 Z . STREET ADDRESS o
avstwe | AP G A <L j?é?/:75/ CIVY-ST-29 3
T - TITLE ﬁ
NAME NAME O
STREET ADDRESS STREET ADDRESS

ONY-ST.21P CITY-ST-2IP

TITLE TMLE

NAME NAME

Sl T T T T T T e |~ DO NOT WRITE
o e IN THIS SPACE

NAME

STREEY ADDRESS STREET ADDRESS
CIry-S1-2IP CATY-ST-2IP
TITLE . TIME

KAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY. ST-21P
TIME IMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that jhe-wformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. t further certify that the information
indicatec on this refiort or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation dr the regeiver g tee empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or on an
attachment with an addess]with

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

S A/{Af 2 3




