2000 UNIFORM BUSINESS REPORT (UBR) ¥

FILED

1. Sty e g Jul 21, 2000 8:00 am
CASA ALTAMIRANO, INC. £ Secretary of State
. 05-19-2000 90042 026 ***150.00
Princlpal Place of Businass Mailing Address
4884 SW 74 CT 4884 SW 74 CT
MIAMI FL 33155 MIAMI FL 331554454
Us us
Suite, Ap. #, elc. Suite, Apl. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4 FEINumber —oe eprand Appliod For
- Not Applicable
Zip Country Zip Country . . $B.75 Additional
5. Cerlificate of Status Desired 0 Foe Required
6. Nemse and Addresas of Current Registered Agent 7. Name and Address of New Registared Agent
L Name I --
Y . u%mymull_, [ Strest Addrass (P.Q. Box Numbar is NotAcceprable} . . _ . . . |==
4884 SW T4 CT
MIAMI FL. 33155
City FL Zip Code
8. The above named entity Submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sipnarure, Typasd of pintad narme of TegisiaTed agert and e 1 appicable. {HOTE: Regictered Agent sigy roquined whena Y DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Elgcti ian Fi .
Tax filing requirement and &lects to do so. Aftor MAY 1, 2000 Fes will be $350.00 Tr:; ?Sniag;ig&igmmg O gﬂ%ﬁ: ?
{See criteria an back) O Make Chock Payabls to Department of State
", OFFICERS AND BIRECTORS 12 ADDITIONS {CHANGES TQ CFFICERS AND DIRECTORS IN 14 _
nne D J pelete TTLE DO changs ] Addition §
NAME GUTIERREZ, RAUL NAME =
seci apohess | 4884 SW 74 CT STREET ADDRESS &
or-st-ap | MIAMI FL CTY-ST-2P &
o
TInE O Detete TRLE O Change [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2°P
ME [ vatete TITLE {OChange [ Addllion
NAME .- HAME -0 - - l
STREET ADDRESS STREET ADDRESS
OITY-ST-2P —— S SRR ) 08 1%, U — e _
TmE {] Detete TILE [ Charge [ Addiion
HANE HANE
STREET ADDRESS SIAEET ADDRESS
vy -ST-2IP CITY-ST-2IP
TTLE ] Delete TTLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S71-2IP CITY-5T-2P
TE [ Delete TILE [Jchangs [ Adaition
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTY-5T-2P . CITY-51-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07&3)(0. Florida Statutes. I further certify thal the information
indicated on this report o supplemental and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the'corporation or the receiver or tr lo execute mpm as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atlachment with her like el ered.
SIGNATURE: PX\_ GO \I0R Axe- @00 (245)663-1a4
FMCESR OR DIRECTOR Date Darytame Phono #

2aul GoNereE dh-ip-00 (L3 HH



