FILED

2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am
DOCUMENT #  P98000026823 — Secretary of State z
1. Entity Name 02-21-2003 90181 005 ***150.00
CASA DE RESORTE PASO FINO, INC.
Frincipal Place of Business Mailing Address
4108 N. 518T AVE 4108 N. 518T AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
2. Principal Place of Business 3. Malling Address ”I"'"”" ml”lm "“' "m Iml ""I "I'I I"" ll'll "ll”m IIII
ite, Apt. . i : .
Sulte, Apt. #, etc Suite, Apr. #, et (J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650821240 -
Not Applicable
Zp Country 4p Country §. Certificate of Status Desired O $8'75 A_ddmo”ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . . — —_ —_— -
PEHEZ’ PATRICIA L K Street Address (P.O. Box Number is Not Acceplable) . .
2222 PONCE DE LEON BLVD, PH SUITE : ' —
CORAL GABLES FL 33134 — —_— —_— — ——
. . City ] ] . —F ZipCode
D L
8. The a}pnv_é".nained'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationd of registered agent.
Seoo —_ e — — T
SIGNATURE ___. " =
N ‘-S\dqérure‘ typed or printad name of reqistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. :Fl __‘_'NOW!!! FEE IS $1 50.00 9. Efecticn Campaign Financing $5_00 May Be
Ay 1, 2003 Fee will be $550.00 - S
R A rust Fund Contribution. Added to Fees
Make Chegtk Payable to Florida Department of State
10. die QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delete TITLE (T Change (T Addition | &
NAME OLSEN, ZARELLA M NAME s
STREET ADDRESS | 4108 N 51 AVE STREET ADDRESS 3
CITY-S7-2IP HOLLYWOQOD FL 33021 CITY-57-2IP 8
o
TITLE O pelete TITLE {Jchange [ addition- 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiY-51-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TmE (7 Dalete - TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-ZiP
TME 7 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TRz | = = = [=):Delate === | TTLE e 7] Change [ Addition
NAME ~ B e T T T T e
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIY-ST-ZiP
12. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exe

ke elnpen

changed, or on an attachment with anegddress. with all othg

SIGNATURE:

& this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ Zrzers CVain

e2//2/0>.

SIGMATURE AND TYPED OR PRINTED NAME OF SIG| GOFFICER OR DIRECTOR

Date 'Dawme Phone #

o




