2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000099263 Jan 24, 2000 8:00 am
. Entity Name
CASA BELLA DESIGN & DEVELOPMENT CORP. Secretary of State
01-24-2000 90017 015 ***150.00
Principal Place of Business Mailing Address
4310 SANTA MARIA ST 4310 SANTA MARIA ST
CORAL GABLES FL 33146 GORAL GABLES fL 33146-1127 E 0 0 0 9 5 38
S e RO A M
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
650797549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;gq lﬁfe‘f_j“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - P, = . -] Name___ . PR . 3 - -
BAD'A' YOLANDA Street Address (P.O. Box Number is Not Acceptable)
4310 SANTA MARIA ST
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
i Signature, typed or printad nama of registered agent and title if applicable {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!1! FEE 150.00 ! N .
Tax fillngp requ(rememimd elacts tcydo S0. e After MAY ? 2000 Fee \I:Elsbe $F?50.00 1. :E_Iecnon Campalgn F.Inancmg $5-00 May Be
S s rust Fund Contribution. O Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O3 Delete TE [ change [ Addition
NAME BADIA, YOLANDA HAME
sTReeT ADDRESS | 4310 SANTA MARIA ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-2IP
TILE D ‘ 3 velste TILE 3 change [ Additicn
NAME LLIFFE, NANC NAME
sTReeT ADDRESS | 4310 SANTA MARIA ST STREET ADDRESS
CATY-ST-2IP CORAL GABLES FL 33146 CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Additicn
NAME - - - - o TR MAME e e e s e e - <
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ OITY-ST-2IP
TITLE [T Delete TITLE {0 change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2P CITY-S7-2IP
TITLE [ Delgte TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemgtion 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 signaiure shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address_i

ith all other like empowered.
o L AR RRBES AN
s EAUIED [ Ji2/00 305 sel 2eak
z 7

¥ Dae Daytime Phone #

CR2E034 (9/99)




