2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012608 Apr 29, 2000 8:00 am
1. Entity Name
CASA BONITA ROTTWEILERS, INC. ecretary of State
04-29-2000 90107 001 ***750.00
Principal Place of Business Mailing Addrass
1645 PALM BCH LAKES BLVD 1645 PALM BCH LAKES BLVD
STE 1200 STE 1200 .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334012214 - 11099
g v AR
Suite, Apt, #, efg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0645805 Applied For
Not Applicable
Zip Country zp Couniry 5. Ceriificate of Status Desied [ ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-— —~

Name
FARACH' MANUEL Street Address (P.O. Box Number is Not Acceptabla)
1645 PALM BCH LAKES BLVD
STE 1200

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i o - ) "
9. ihlsff_orporatpn is ellg\b: tv[:> satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 8e
ax filing requicement and etects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, a Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ﬁ Delete TILE T . . ) Cchange [ Addtion
NAME FARACH, MANUEL NAME - B .
street anoress | 218 DATURA STREET 3RD FL STREET ADDRESS | e e T e -
omy-st-2p | WEST PALM BEACH FL 33401 onv-si-zp 4. S - — e e
TRE 0 X oo e : [ changs X Addition
NAME SMITH, NORMA NAME
STREET ADDRESS | 2696 SW 96 ST -76A STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE -A e ITheeciann .- Change Addition
o [ pelete ot K ermda ol K PR -] Chang O
STREET ADDRESS sreeranoress [ ¢as™ Cat rus Grove Blodd:
CUY-S-2e omv-stze |, Pat m'e.uae_kl Al, ZFI3412
TNLe [ Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer cr director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
7 Sy 4l

SIGNATURE: Wl puiED Y As’/m FL/-28(-01G/

SIGNATURE AND T¥PED OR PRINTED NAME O G OFFICER OR DIRECTOR Dala Daytime Phone #

CR2ED34 (9/99)



