SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION O?DORPORATIONS

Jul 14, 1999 8:0

DOCUMENT #

1. Corporation Name

CASA BELLA DESIGN & DEVELOPMENT CORP.

P97000099263 |~

ToossmytEvese -

oA

Principal Place of Busingss

MSE-ONFALONA=AYE
CORAEGABLESFL33t5e
4316 SANTA MARA §T

Mailing Address
~=bbi-OATALONIAIE

GORM-GABLESF 3
L3t SATA MARca ST

DO NOT WRITE IN THIS SPACE

0 am

Secretary of State

07-14-1999 90002 002 ***550.00

T

3. Date Incorparated or Qualified

nATens .

CRZ2E034 (5/99)

@l Gables Lo 3314t Cpral Gables £ 23rvd 1118/1997
2. Pringipal Place of Businss 2a. Mailing Address 4. FE| Number Applied For
1] 26] 65797549 Not Agplicable
— Sune,r Apt. #7, efc, L - _Sune. Apt. #, efc. ) 5. Crtificate of Sianf Deiited [:J S_Bp.j;li::;i:;znal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 hﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 }EI 30 Intangible Perscnal Property. Yes I:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ﬂ
81| Name
BADIA, YOLANDA
ABCATAEONIAE 23O Saasrn m. & S| B2| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL3343% 23
33.“‘4 84| City 85| Zip Cod
i ip Code
FL
11. Pursuant to the provisions of sections 607,0502 and 6071508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatign’s board of direciors. | hereby accept the appointment as registered
agent. | 3 ith, and accept the ekligations of JSection §07.0505 nda Statutes
SIGNATUR . ﬁ] f ?/&A ~oA B 40‘ A
S 5 T ttle of swllcaD'B i {NOTE: Registered Agenl signature raquired when reinstating) ATE
12. _f OFFICE'RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [ ] oeLeTe 11TITLE [ change [ addition
NAME BADIA, YOLANDA 12 NAME
STREET ADDRESS [HOB-GATALONM-AYE— LISTREETADORESS | B IO SRAN TR MAR A § -
omvstae  OORAL-GABLES-H-93134 14 CITY.STZP CorRvAL A ﬂ(—.ﬁ-.f &2, 33 ¢yé
Tme D (] peLere 21TME Change || Addition
NAME LLIFFE, NANCY 2.2 NAME
sTReEET ADDRESS MHOBEATALONIA-AYE, 23 STREET ADORESS | gt 3 £ SANTR MAR S ST
crveize - |OORALGABIESTEII® ~ - — ~ - —— - == Dcrvsizr- - | CORMG L GRQL e - Yo
e (] oeteTe L4 TTE ; w Change L_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TE [ oecete 41TILE T change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP '
TME [ Joeet SATALE {7 change '] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETT ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THTLE [TGomete 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
cyst2e - 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatet on this annual report or supplernental annuat report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am

an officer or director of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cyigged, or on an attachmant4

SIGNATURE:

Daytime Phane #




