2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P @8 0000 /76 97

1. Entity Name

Casroue Resrtaveans L wc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90006 021 ***150.00

Principal Place of Business Mailing Address

J35GS LXOTICA LA,
WELLINGTON £ & 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
é 5" 08/349 / / Not Applicable
- G - —
Zip ountry Zip Country 5. Cerificate of Status Desired d $8'75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity subrgits TS Ttatement for the purpose of changi registered

SIGNATURE A

ice or registered agent, or both, in the State of Florida. ’

Tignature, typed o phigled pafhe of rogistered auan?‘nd lite # apphcable.

~ 9.‘j’h='s corporation is eligible to satisfy its intangible
_. A Tax filing requirement and elects to do so.

(NOWegisleved Agent signature fequired when reinsiating)

041/2{Aa

“  DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"‘ {See criteria on back)

11. OFFICERS AND DIRECTORS 12, DOITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 _

TTLE D [ belete TITLE [ Change [ Addition | §

NAME ANDyYy CERPEDA NAME <

STREETADORESS | FF 074 KOoalra ) Vi€w BLyD. STREET ADORESS g
ST U 5T u

CITY-5T-7IP Ll s ETON Fl 3341 GTY-§T-2P 3

TITLE D O Detete TILE [l Crange (7 Agdition | C

NAME TESUS M. CEPEDA NAME

STRETADORESS | /B SO 7 Lovarasd $1e% Bevd, STREET ADDRESS

CIFY-ST-21P oLl IETON FL a3 sl CTY - 51- 1P

TME [ Delete TITLE [Jchange ) Additicn

NME, . e ‘ B

STREET ADDRESS STREET ADORESS

CIY-ST-7P CITY-5T-ZP

TLE [ pelete TITLE [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-7P

TITLE [ Detete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREEF ADRRESS

GITY-ST-ZIP CITY-ST-21P

TILE {7 petete me [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2P CIY-ST-IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that I
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

the information

by Chapler 607, Florida Statutes; and that my name appears in Block 31 or Block 1eif

04//27/00 A8s - 795- 4856

SIGNATURE ARQLIYPED OR PRINTED NAH(?ﬂ‘ SIGNMG OFFICER OR DIRECTSR

of the carporation or the receiver of trustee empowered to execute this report as required
changed, or on an attachment with an ad ~ujth all other like empowered.@7

o/ Date [d Dayuma Phone #




