2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000092434 Mar 08, 2000 8:00 am

1. Entity Narme

LA CASITA, INC. Secretary of State

03-08-2000 90045 030 ***150.00

Principal Place of Business Mailing Address

15185 MCGREGOR BLVD. 15185 MCGREGOR BLVD.
FT. MYERS FL 3308.>, , . /ooy .. - FT.MYERS FL 330084957, ;« - ¢ -rq

£ :
PR e o, PR I T A I S

R o R S TP A A l ' [T :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FEI Number 650 Applied For
. 798418 Not Applicable
i i Count iti
Zip Couriry Zip ouniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Pr———— [ N e . T N Name
SOLOV, MARK D Street Address (P.C. Box Number is Not Acceptable)
150 W. FLAGLER ST.
MUSEUM TOWER, STE. 2200
MIAMI FL 33130 oy FL | 2° Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and ttle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
. S o ‘ n
9, Thlsf.clorporau(.)n is eligible lT satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax |I1ng rt.aqucrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior, O Addad 1o Fees
(See criteria on back) : Mzke Check Payable to Department of State i

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Me PT J Delete TITLE O chenge O Addiion | &

NAME MAYERON, VICTOR W NAME i_’.

streeT aporess | 15185 MCGREGOR BLVD. STREET ADDRESS o

GITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP '-c\”,
tC

TILE ] [ Detete e O change [ Addition | &S

NAME MAYERON, KATHERINE W NAME

sTReeT A0DRESS | 15185 MCGREGOR BLVD. STREET ADDRESS

CITY-ST-2IF FT. MYERS FL 33908 CITY-ST-2P

TITLE VP 1 Delete TITLE [Jchange [ Adeition

nne - | SYLVESTER; LYNDA J . NAME

streeT aDDAESS | WIEST HENRY ST. STREET ADDRESS

CITY-5T-2IP SAG HARBOR NY 11963 CITY-ST-2IP

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

e U] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE O Delete TITLE [ ¢hange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

13. | heraby certify that the information supglied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \.@ (Ik_) o VNGl Viche W, Mayeren llsl)lwo 4149151650
SIGNA AND TYPED OR Pnumsoumson:smm(;oF‘lcsaoaomscTon J Date 1 Daylime Phona #




