FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT #  P94000066696 Secretary of State
1. Entity Name 02-21-2003 90242 017 ***150.00
CASA AMBIENTE, INC.
Principal Place of Business Mailing Address e -
‘ 2000 S BAYSHORE DR 2000 S BAYSHORE DR o
~ UNTNO 8 UNMTNO B - : '
B B IR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0520046 Not Applicable
i | Cewnty am Country 5. Certificate of Statuss Desied =[] 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S' HAROLD L Streel Address (P.O. Box Number is Not Acceptabie)
TWO S BISCAYNE BLVD -
SUITE 3250
MIAMI FL 33131 City FL | 25 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiifar with, and accept
the ahligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE 15 $150.00 . N )
9. Election C F
Aforay 1,208 F willo S55048 ot Carpu s $5.00 o0
Make Check Payable to Florida Depariment of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TLE ’ O crange [ Addition | & |
NAME MOORE, MARCHANT NAME =)
streeT aochess | 2000 S. BAYSHORE DR. #8 STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33133 GITY-5T-2P g
&
TITLE [ petete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-§T-2P )
TITE . - —_ st e T T T TR g ommmes T "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE ] Delete TITLE . . . [J Change [ Addition
NAME ’ NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE . - e [ Change [ Additicn
NAME - i NAME o
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP
TimE O eiete TLE . [ Change [ Addition
NAME | NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN AYY ;//%/93 X5 ESt o2 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddis Daytime Phone #




