FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000071501

1. Corporation Name

CASA DECORA, INC.

Mailing Address

7175 SW 47TH ST BLDG #205
MIAMI FL 33155 .

Principal Place of Business

75 SW 47TH ST BLDG #205
MIAMI FL 33155

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90123 011 ***150.00

INARERETH R W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21 26] 650538824 Not Appiicable
Suite, Apt. #, etc. Suite, A7 Netc. ) P . iti
uite, ApL. #, efc N - 5. Certifcate of Status Desired [ $8.75 Additional
E . o Fee Required
~ City & State 6. Election Campaign Financing a $5.00 May Be
23 <] Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible \‘
m E] Personal Properly Tax. [Oves o
10. Name and Address of New Registared Agent

office or registered agent, or both, in the State of Florida. Such change was a

fithorizedYoy the corporatiop

81| N
LARA, EVELYN e Cuekyn BAM 12€2
430 ALHAMBRA CIRCLE B2| Street Addrass (P.O, Box TP% is Not A%lble)o
CORAL GABLES FL 33134 - LRI R ey i o
84| Cit . 85| Zp Code
Mrarts FL ¥ §3755
11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuteg” above-named corporaliag submits this staterment for the purpose of changing its registered

gard of directors. I hereby accept the appointment as registered

agent. | am familiar with_and accept the obliggtipns of, Section 607.0505, Floyjda Statyfes.
SIGNATURE é'\}e’u A miR€l i IRLen ‘y §- 99 .
Signaturs, lyped or printed name of registered agent and title if applicable. (NOTE: Regt d Agent sig required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [ DELETE 1ATILE [JChange [ Addition
NAME RAMIREZ, EVELYN 1.2 NAVEE
streeTancress| 430 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P CORAI, GABLES FL 33134 ~ 14 CITY-5T-2PP
TmE VP NELETE 217ME Nange [ Additin
NAME RAMIREZ, GABRIEL 22NAME
streeTaooress| 430 ALHAMBRA CIRCLE 23 $TREET ADDRESS -
CITY-51-2F CORAL GABLES FL 33134 L. - zacmv.STZP |
| Tme = [J DELETE 31TIE [cChange  [J Addition
NAME 32NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§T-21P 34.CITY-ST-ZP
TME -~ {] DELETE 41TME [JChange  {J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE {3 DELETE 5.1 TITLE [JChange £ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZIP 54 CITY-5T-2P
TME ] DELETE 6.1 TMLE (JChange [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoit or suppleme
officer or diractor of the corpotation or thgrfecer

or trustee empower

Black 12 er Block 13 if changed, or nt vy an addres; all other like empowered.,
AN I LY AT X [ "'f:
SIGNATURE: SN £ TR ‘

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Q227013

CRPFO34.711/08)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



