2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P01000093366 Secretary of State

1. Entity Name ok ok
CASA D'SOL DESIGN, INC. 03-26-2003 20140 040 150.00

Principal Place of Business Mailing Address
2452 EAGLE RUN WAY 2452 EAGLE RUN WAY
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, st Suite, Apt. #, etc [] CHECK HERE (F MAKING CHANGES
~ City & State = Tty & Slate PR — — Appiod For .
65.1 137523 Not Applicable
Zi Count Zi t it
P Hnry ° Gountry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA
VILLAGEL, NICOLAS G C Street Address (P.O. Box Number is Not Acceptable)
1841 5 W 29TH AVENUE '
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
.- < FILE NOW!I! FEE IS $150.00 - ) . ) .
- ’ P - 9. Election Campaign Financing -~ -~
Aﬂer,Mav 1,2003 Fe_e will be $550.00 Trust Fund C:nlrigbution. ¢ | fc%cgj%hrl?;s ¢ "
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D O delete TLE O Change 7 Addition g
NAME LARA, LAYDA SOLEDY NAME ) 2
stheeT aoress | 2452 EAGLE RUN WAY STREET ADDAESS 3
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP g
[
TITLE . [ Delete TILE O Ghange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE ) [ change [ Addition
NAME . - ’ ) NAME O
STREET ADDRESS ,{ "« Y| STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TLE O Delete TITLE . .. [Jchange ] Addition
NAME NAME )
SWEETADDRESST )T T C T T~ T Tt T == -~ M-sTREETADDRESS | T T T T T - = i b
CITY-ST-2IP CIY-ST-ZIP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ,
TITLE 3 pelete TITLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regejver or trustee.agpowered to exacuid this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i mpowere i
' R Handh, 242005 (274)276108;
SIGNATURE: U] (WMIRED o3 (917) %8408 2
OF SIGNING OFFICER OR DIRECTOR Cate f ™~ Daytimé Phona #



