|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099263

1. Entity Name

CASA BELLA DESIGN & DEVELOPMENT CORP:!

Principal Place of Business

4310 SANTA MARIA ST
CORAL GABLES FL 33146

Mailing Adldress

4310 SANTA MARIA ST
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing iAddress

Suite, Apl. #, etC.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90030 002 ***150.00

PRI

|

Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65,.0797549 Applied For
Not Applicable
Zi C j It
® auntry Zip ‘ Country 5. Centificate of Status Desired n| $8.75 Addiional
| Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Ragistered Agent
= - T e o" "*""-'-‘T— — Name I = =
IAYO DA Street Address (P.O. Box Numbar is Not A table)
reg ress (P.0. Box Number is cce e
4310 SANTA MARIA ST P
CORAL GABLES FL 33146
City FL Zin Code
8. The above named entity submits this statement for the purposejo! changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE )
Signature, typad or prirtad name of registerad agent and titla if applicab‘la. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Be

Tax filing requirement and elects {0 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2£034 (10/00}

{See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " [0 Delete e Clchange [ Adition
NAME BADIA, YOLANDA NAME
street aocress | 4310 SANTA MARIA ST STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33146 CITY-ST-21P
TILE D "D Delete TITLE O change  [J Addition
NAME LLIFFE, NANCY NAME
streer anoress | 4310 SANTA MARIA ST STAEET ADDRESS
cmv-sr-2¢ | CORAL GABLES FL 33146 . CITY-ST-2IP
TLE - - e O Dekte HIT Ol change  [J Addition
NAME o S T NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE " O Dekate TME O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-ST-2P
TITLE O pelete TITLE [l cChange [ Addition
NAME HAME
STAEET ADDRESS - STREET ADDRESS
CITi-ST-2IP CITY-ST-21P
TILE " [ Delgte e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this 1|||n does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 f

changed, or on an attachment with an address,

SIGNATURE: A el

other!like empowered.

gclo,  Mlapde Rochie

4/3&’/31

205 665 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

Date

Daytime Phona #

T F



