2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049007

1. Entity Name

CASA BELLA - TOY 14, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90039 012 ***150.00

Principal Place of Business

180 ISLAND DRIVE
KEY BISCAYNE FL 33149

Mailing Address

180 ISLAND DRIVE
KEY BISCAYNE FL 33143-2410

2. Principal Place cf Business

3. Mailing Address

IR U A O

L

Suite, Apt. #, etc.

Suite, Apt. #, sic. DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Mumber 65 U Applied For
769236 Not Applicable
Zi Count Zi C i
P ounity ® ountry 5. Certificale of Status Desired 1 $8'75 Addnlonal
Fee Required
- —-§-Hame and-Address of Current Registercat Agend l— o —— 7. Name and Address of New Registered Agent [N —
Name
CELEIRO' FRANC|SCO M Street Address (P.O. Box Number is Not Acceptable)
180 ISLAND DRIVE
KEY BISCAYNE FL 33149
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and utte It applicable (NOTE: Registered Agent signature required whan reinstating) DATE
} o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Ceniribution. Adted to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DP [ Delete TITLE [ Change [ Addttion | &
NAME CELEIRO, FRANCISCO M NAME : o
STReeT aDoRess | 180 ISLAND DRIVE STREET ADDRESS §
CIrY-S1-2P KEY BISCAYNE FL 33149 CITY-S7-2P B
LE DS [ Delete TILE [JChange [ Asdition &
NAME MIYASHIKI, EVA 3 NAME
sTReeT ADDREss | 180 ISLAND DRIVE N STAEET ADDRESS B
omv-st-ze | KEY BISCAYNE FL 33149 i omv-st-zp | -
TITLE DV (] Delete TITLE [ change [ Addition
HAME BERCIANO, ANGELA V HAME
street ApoRess | 180 ISLAND DRIVE STREET ACDRESS
CiTy-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2i0 CITY-ST-27
TILE 1 Detete TILE {71 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with t

indicated on this report or supplemepial regort is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of coforfglrrsred o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityl ap/ggg / @Y al other like empowered.
. L I’ij-';‘ 3, ::, P Dy . Rt ‘ b
SIGNATURE: A L= . FRANCISCO *MARTINEZ—-CELETRO 02/15/00_ (305)576=7800

his filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Date Daytims Phone #




