2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9 037868 Jan 26, 2000 8:00 am

1. Entity Name

CASA CERRUTI INT. LIMITED, INC. | Secretary of State

01-26-2000 90205 037 ***150.00

Principal Place of Business Mailing Address
314 LAKE CREST CT. . 325 LAKE VIEW DRIVE
WESTON FL 33326 BLDG 39-204,
R T — .-~ WESTOM.FL 339261365~ = .. 0 . e = o o e """‘“‘_‘9 0,74 64— e
1RGOt ¥ - CouMeace pAY 1960 -1 N Coumglle Uy, i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0930666 I | Applied For
WESTDY FL weston L | iNot 2
Zip ourlry Zi uptry i , $8.75 Additional
326 | Biowaed | Zayac | BlBwao | s cwseasasosea 0 Tl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

Name

ARDILA; ALBERTO " -+ ™
325 LAKE VIEW DR
BLDG 39-204

WESTON FL 33326 = R ‘ i oo

Street Address {(P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed of printed name of registerad agent and tile If applicable. {NOTE: Ragistersd Agent signatura required when rainstaing) DATE
i ion is sligi isfy i i " :

9. This corparation is ligible to satisfy its Intangiblg __| FILE NOW!!! FEE IS $150.00 = . 10.- Election Campaign Financing < ~~$5.00 May B4
Tax filing requiremént and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE OVPT [ pelete TLE Othnge O

HAME CERRUTI, FAUSTO NAME

stree aooress | CALLE D RES. AHOMA PH7,SANTA ROSE DE LIMA STREET ADORESS

CITY-ST-2IP CARACAS, VENEZULA CITY-$T-2IP

e DPS O Delete TITLE D O

NAME * { ARDILA, ALBERTO NAME

staeeT anress | 325 LAKEVIEW DR BLDG 39-204 STREET ADDRESS

oy-st-2 G- | WESTON FL 33326 CITY-ST-2F

TITLE 3 Delete TITLE [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-ST-21P

it O Delete e e ] Ocharge [

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-ST-1IP

ThLE 1 Delete TMMLE Olomnge O
NAME NAME
STREET ADORESS STREET ADDRESS ) e e = Lo
b e 3 B ., P S S . L B | T =il et Bt — et S -~ = -~
“arv-stap | i T s ' CITY-5T-2P o
TITLE [T Delete TITLE [ Change [ *:
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP

130 i;néfeby certify;that the Infdrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
‘indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or Irustee empewered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with an gddregs, v»;ith‘ all gher like empawered.

A Lt st

Y s IR | f o ///oévo @5;&3,5

G OFFICER OR DIRECTOR /da:e ™ Daytrfie Phons




