2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # P97000064 165 Mar 21, 2000 8:00 am

1. Entity Name

CASA LAS OLAS, INC.

Princigal Place of Business Mailiné Address
1
3 GROVE ISLE DRIVE 3 GROVE ISLE DRIVE
#1210 #1210 |
MIAMI FL 33133 MIAMI FL 331334103

2. Principal Place of Business 3. Mailing Address HIII’I" “I |||

Secretary of State

03-21-2000 90017 042 ***158.75

M

I

Suite, Apl. #, etc. Suita, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0770555 Not Applicable
Zi i t
P Country Zp I Country 5. Certificate of Status Desired

g\ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | - Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 oy FLL | 2o Code

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

SIGNATURE ]
Signature, typed or printed name of registerad agent and titla f app!‘;cable. {NOTE' Registered Agent signature required whan reinstating} DATE
et s o™ | ptar v 12000 Fog wilba 85000 | > ESCInCampagnFiancng - $5.00 ey 5o
g e . ¥ h Jrust Fund Contribution. Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DvP O pelete e [ change [ Addition
AN ARDITI, MAURICE NAME
STREETADDRESS | 3 GROVE ISLE #1210 | STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33133 \ CITy-8T1-7IP
TILE DP O Delate TLE [ change [ Addition
NAME ARDITI, IRENE l NAME
STREET ADDAESS | 3 BROVE ISLE #1210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TNLE ' [ Dalete TITLE [ thange [ Addition
NAME i _ _ NAME
STREET ADDRESS ‘ ) ’ STREET ADDRESS
CITY-ST-2IP ‘ CHY-ST-ZIP
TILE M Detete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete THLE O change [ Additicn
NAME NAME
STREETADORESS | b STREET ADDRESS
CITY-ST-2IP e GITY- §T-21P
TNLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF

13. | hereby cerlify that the informaticn supplied with this j
indicated on this report or supplemental reporfli :
of the corporation or the receiver orf trusteg.g
changed, or on an attachment with an ad {f.

SIGNATURE: = ¢
SIGNATUREWED )

L3l gther like empowered.

hoes not qualify for the exemption stated in Section 119.07{3){i), Flarda Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;

that | am an officer or director

Erghl to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

CR2E034 {9/99)



