2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # P99000005615

1. Entity Name

CASA DIMITRI CORP.

Mailing Address

169 E. FLAGLER STREET
SUITE 1630
MIAMI FL 33131

Frincipal Place of Business

169 E. FLAGLER STREET
SUITE 1630
MIAMI FL 33

2. Principal Place of Business 3. Mailing Address

. Suite, Apt. #, etc. _

Suite, Apt. #, elc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90282 027 ***150.00

IR

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65 0891 7 Applied For
09 Not Applicable
Zi Count i
0 uniry Zip Country §. Certificate of Status Desired O ?eae ;gqﬁ?:é“onal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Z0E

(qaMEeZ

GOUZ, LOE
169 E. FLAGLER STREET

Slreel‘A&)ﬁ (P. gnx Numiﬁ_l-q‘s Not Acco table) ST\R‘EE:F

SUITE 1630
MIAMI FL 33131

Suite 120

Cit . .
" Miami

FL

BE AN

A
8. The above najed

SIGNATURE

ama of registared agent and title it applicable,

Signature, typad

{NOTE: Registered Agant signature requited whan reinstating)

DATE

+ ~- —FILE.NOW!I! -FEE IS $150.00-
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible tysatisiy its:Intangible.. =
Tax filing reguirement and elects to do so.

{See criteria on back)

" 10, Eféction Campaign Financing™ """ £§ 0 May B
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete”™ THLE O change [ Adiiticn
NAME LAMPRU H., DEMETRIO NAME
sTREET ADDRESS | 19801 E. COUNTRY CLUB DR. APT. 4605 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2iP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS [~~~ - T T T - * 7= STREET ADDRESST[" " - T T -
CITY-ST-2IP CITY-ST-29
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE I pelete ITLE {JChange [ Acdition
NAME NAME
STREET ADCRESS STRECT ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the informaticn supplled with lhls i
indicated on this report or supplemental i
of the cnrporatlon or the receiver oy :

atherfike empowered.

SIGNATURE:

gOes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accy/ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3laglol 36511080

SIGNATURE AND WPW‘N’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

0154300

CR2E034 (10/00)

—



