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1. Corporation Name
CASA ELITE CORP.

SECRUIAJY OF STAT
TACLARASSEE FL ORI

Principal Place of Business
870 SW. 1TTH Mg TR
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L if above addresses aro Incorrect in any way, line through incorroct information and ener correclion below
&', "2 New Piincipal Dlfice Address, f Applicabie 3. New Malling Office Address, [T Applicable [ 4. Data Incorporated or Qualified
B To Do Business in Florida 04 02/1996
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% 1 Sulie, Apl. ¥, elc. Sulle, Apl. #, pic. I I
% 5. FEI Number i
; 1 Applied For
- | City & Blate Cily & Stale é )’—" Dé 7 3790 Not Applicabie
) : 6 $8.75 additional F Ired
% Tp Country Zip } Country CERTIFICATE OF STATUS DESIRED [] [PPSRt bt
: 7. Names and Sireat Addresses ol Each Otlicar and/or Diraclor (Florida nanprofil corporations must list al least 3 diractors) ]
¢ THi Nag;o ol[) prﬁ?ers Sc,)lrem Addé?ss gr Each City/ State /21
? 1 ol) and/or Direstors |3 (Do NOT Ue:eafc'ggl O(()frlceJ rgm Numbers) 4 iy / Stato £ 2ip
4 D ALVAREZ, LYGIA 7670 SW. 17TH TERRACE MIAMS FL 33155
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D ARRUA, RITA 7670 §.W. 17TH TERRACE ' MIAMI FL 33155
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Lﬁ' 8. Name and Address of Current Reglstered Agenl 9. Name and Address of Hew Reglstered Agent
H Name [
? XLV ! ON Strael Adoress (P.0. Box Number is Not Acceptabia) %

reef ress (P.O. Box Number is Not Asceptabla

E 7870 S.W. 17TH TERRACE §
:t M‘AMI FL 33155 Sulte, Apt. 4, Etc.
E City State | Zip Code

5 i be]ng appointed ine registered ageni of the above named corporation, am familiar with and accep! the obligations of Section 807.0505, F.S.
ignature of o
_aglstered Agant
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t REGISTERED AGENT MUST SIGN

: _

71 This cor ratlon owes or has paid the current year {See other sida for Information
21 Intangible Personal Property tax due June 30. ves [ 1 No E on intangible tax.)

y ] certify thal | am an oflicer or director or the recelver or trustoe empowered to execute this application as provided for In chapter 607 or 617, F.B. | further cerlify that when filing
¢ thls relnstatement application, the reason for dissolution has been elfminated, the corporate name salisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees

*:owed by the corporation have besn pald and the names of individuals lisled on this form do not qualily for an exemption under section 118.07(3)(i), F.8. The Information Indicated
on inls application Is trug and accurate, and my signature shall have the same legal effect as if made undar oath.
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