-

R P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052628 Feb 20, 2001 8:00 am
b EmyNare Secretary of State

CASA DE FANTASTIC, INC. 02-20-2001 90020 033 ***150.00
Principal Place of Business Mailing Address
3495 SW 9TH AVENUE P.Q. BOX 14790
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33302
]
L S TSI L AR
3495 SW 9th Avenue
Suile, Apt. #, elc. Suile, Apt. #, elc, DO NGT WRITE IN THIS SPACE
“City &'State — T T e e Gty & Slal@ e e e ) 4. FEI Number 65-06 Applied For
Ft. Lauderdale, FL 33315 07952 " [Not Applicabie
Zip Country Zip Couniry O $8.75 Additional

5. Centificate of Status Desired
e us ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUME. JOHN Blanca Garcia
' Street Address (P.0. Box Number is Not Acceptable}
1401 UNIVERSITY DR SUITE 301 .
CORAL SPRINGS FL 33071 1495 SW Oth Avenue
City Zip Code
p Ft. Lauderdale, FL FL 33315
8. The above named enti \]subm\ts thl°| tateme’ /fort ,:erose cich [ ng its registered affice or registered agent, or both, in the State of Florida.
ES j -f' -
X = e B S, Blanca Garcia / ¢7d
SIGNATURE LA ' ;e /-,7&4'3_’ . /32707
Signatire, t 2 O St ndme O 1658 T T agE o if apphuadie, - {NCTE: Registered Agent signature required when reinstating) DATE
- A
9. This cerporation b, - igible o salisfy its |/tz -_ i FILE NOW!!! FEE IS $150.00 16. Elsction Campaian Finangin
Tax filing requirefriant and elects to deda. f After MAY 1, 2001 Fee will be $550.00 ) Trzcs:;Fundagc?nllr?buti:n, e O igiggoh:':::e
{See criteria on back) Lx Make Check Payable to Department of State
1. ' CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ) - W Delete i D P {3 Crange (] Addiion
NAME HUME, JOHN NAME A .
ndres Finol
STREETADDRESS | 4401 UNIVERSITY DR SUITE 301 STREET ADDRESS 3 495 SW Oth Avenue
om-STZP | CORAL SPRINGS FL 33071 eim-S1-2¢ Ft.  Tauderdale FL 33315
TITLE P X Detete TITLE VP S [Lchange  [Awcdition
NAME WALKER, CORINNE J NAME Blanca Garcia . '
- STREETADURESS. (. 3495 SW 9TH. AVENUE L e e SHTADORESS | 3405 SW~9th—Avenue—— - - e -
CiTY-ST-2P FT. LAUDERDALE EL 33315 Giry-sr-2p Ft. Lauderdale, FL 33315
TIE 7 Defee TE -] Change [jAduitinn
NAME NAME Agst Sec
Jennifer Shaw
STREET AUDRESS STREETADDRESS | 1401 Universi ty Drive #301
Cony-ST-21p CITY-ST-ZIP Coral Springs, FL_ 33071
TIILE 3 pelete TITLE Tl Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . : CITY-5T-7P
TITLE Ny [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY-$T-21P
TMLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or fuppiemental report is trus and, accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgdeiver or trugtee empowered Jb exacute thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachjhqnt with angddress, with all pther like empoyefed.
95y-I57-8047

/ SIGNATURE AND TYRED OR rnm'rs? NAME OF SIGNING OFFICER OR DIRECTOR Andres Finol Date Daytime Phone #

SIGNATURE:

7 77

:

CR2EQ34 (10/00)



