SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE ON OR BEFORE 06/3098: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROQNT FLORIDA DEPARTMENT OF STATE
CORPQ TION Sandra B. Mortham
ANNUAL ‘REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DQCUMENT # P97000099263 (0)

CASA BELLA DESIGN & DEVELOPMENT CORP.

1 u)vflj

Mailing Address

1521 GATALONIA AVE,
CORAL GABLES FL 33134

Principal Place of Business

1521 CATALONIA AVE.
CORAL GABLES FL 33134

FILED
Aug 19 1998 8:00am
Secretary of State

VAT A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

- 11/18/1997
2. Principal Place of Business | 2a. Malling Address 4. FEIL Number ) Applied For
21 26 bs-o 18 ‘-fq Not Applicable

Sulta, Apl. #, etc, Suile, Apt. #, etc,

0 $8.75 additional

5. Certificate of Stetus Desired

E;l |27 Fee Required
Gity 8 State | City & Slate 6. Election Campaign Financing $5.00 May Bo
_z_al 28] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B. This carporation owes or has paid the current year Intangible
;I 25 e 2ﬂ S_OI Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BADIA, YOLANDA 81| Name
1521 CATALONIA AVE. 82| Strest Address (P.0. Box Numbar is Not Accepiabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. | am famillar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursvant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registered

Signature, typed or prinlad nn-mz-sﬁaglstmd nué;t and tilla i applicahia

(NOTE: Ragisterad Agent signature required when reinatating)

DATE

CR2E034 (5/98)

i T OFFICERS AND DIREGTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oetete 11TIMLE [ change [ Adaition
NAVE BADIA, YOLANDA 1.2 NAME

streetanbress | 1529 CATALONIA AVE. 1.3 STREET ADDRESS

CiTY-ST2P CORAL GABLES FL 33134 14 CITYST2IP

[ ] (] oecere Z1TIME [J change [] Addition
NAME LLIFFE, NANCY 2.2 NAME

streeTaporess | 1921 CATALONIA AVE. 2.3 STREET ADDRESS

CITv-ST.2P CORAL GABLES FL 33134 24 CTY-ETZR

Tme [ ) pELete SATME [ change {1 Agdition
NAME 3.2 NAME

STREET ADDRESS 33 BTREETADDRESS

CITY-SFZF o 34 CITY-ST.29

TmE [T pecere 4ATLE [ change [ Additon
NAME 4.2 NAME

STREETADDRESS 4 3STREET ADORESS

CITY-8T-2IP e 4.4 CITY-ST-2IP

TITLE [ Joecere SATILE UChange [ addition
NAME £.2 NAME

STREETADDRESS §.3 STREET ADDRESS

CITYSTZP - 5ACITY.ST2IP

e [ Joecere BATITLE L crange [ Addiion
NAME 6.2 NAME

STREET ADDRESS ©3STREET ADDRESS

CITY.5T2P B4 CITV-5T.260

14, | heraby Deﬂifx that the information supFlied 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 annual report or supplemental annual repor Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corpgration or the receiver or trustes epppowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears
in Block 12 or Block 13 if-ghgngdq, or on arf|atiachment with an afififess.

9 )l

D R o T T TSI

QICNATIIDE: (8qe eaneoizn




