R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000081247

1. Entity Name

CASA BELLA USA, INC.

Principal Place of Business

17260 NORTHWEST 18T PLACE

Mailing Address
17260 NORTHWEST 81 ST PLACE

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90051 015 ***158.75

JUUuL7398

MIAMI FL 33018 MiAMI FL 33018
. SuteAptmele . B cde S0 N .. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jé *’cﬂgégd_‘)\é' Not Applicable
2ip Country 2p Country 5. Certificate of Status Desired ’ M $8'75 Additional
. ) Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL!& UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabie)
1840 SW 22ND ST.
4TH FLOOR -
MIAMI FL 33145 City FL | ZipCoce

the obligations of registered agent.

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating)

DATE

FILE NOW!!t FEE IS $150.00

T e sy

After May 1, 2003 Fee will be $550.00

9. EJe_ction Campaign Financing -
Trust Fund Contribution,

Added to Fees

$5.00 May Be

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THLE {(JChange [ Addition
NAME ACOSTA, TIMOTHY HAME
STREET ALDRESS | 17260 NORTHWEST 91ST PLACE STREET ADDRESS
GITY-ST-21P MIAM) FL 33018 CITY-ST-21P
TITLE VID O Delete TITLE [ Change [ Addition
NAME DEL MARMOL, EDUARDQ _ NAME
STRELT ADDRESS | 17260 NORTHWEST 94ST PLACE 2 STREET ADDRESS
wry-sT-2e [ IAMI FL 33018 CITY-5T-7P
MLE [ Delete TIE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-7P
TIMLE [ petete [ Change [ Addition
NAME ) o . _ . - 7
TSTREET ADDRESS |~ TS T ~STREET AGTRESS™ i T
CITY-ST-ZIP CITY-ST-zP
TITLE [ Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I heraby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

Q does not qualify for the exemption stated in Secticn 119.07(3)()
d accurate and that my signature shall have the same

of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flori

. Florida Statutes. | further certify that the information
legal effect as if made under oath; that | arm an officer or director

da Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ggher lijpe emppwered

/L
AL NERED

= A e AT

vorasiy

ny

CR2E034 (10/02)

A
/:mﬁuATWND TYPED OR PRINTED NAM CER OR DIRECTOR

Dats Daytime Phone #

/‘74"6 e A




