2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CASA DIMITRI CORP.

P99000005615

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90088 006 ***150.00

Principal Place of Business

169 E. FLAGLER STREET
SUITE 1630
MIAMI FL 33131

Mailing Address
169 E. FLAGLER STREET

SUITE 1630
MIAMI FL 33131

2. Principal Place of Business

AWM AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

AV ¥EYS020

City & State City & State 4, FEl Number Applied For

650691097 Moo
pplicable
“i Country zip Country 5. Certificate of Status Desired O gg.;?qlﬁ:jéj;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e rr———— — — — =
GOUZ, LOE __Zoe Gomex
! Street Addrgss{P.O._Box ber is Nat Acceptable)

169 E. FLAGLER STREET 169 € tlogier SF# -39

SUFTE 1630

MIAMI FL 33131 City M imm,‘ FL Zip C?g‘sl

8. The above named entify submits

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

Signature, IW Wred}gﬁn and Iitls if applicable

{NOTE: Registered Agent signature required whan rainstating} DATE

9. This corperation is eligible to sausfy |ts4n/tang|tﬂe
Tax filing requirement and elects 1o de so.
{See criteria on back)

FILE Now!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Ejecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TMLE Schange [ Addition
NAME LAMPRU H., DEMETRIO NAME

steeT anoRzss | 19801 E. COUNTRY CLUB DR. APT. 4-605 smerraoness | YA €. Tleglot A # 102037

omv-st-zp | AVENTURA FL 33180 oImY-ST-2IP MWV\ 2 ?;I‘}l

TITLE O pelste TITLE [ Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TITLE [ pelste TITLE (] crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 pelete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TLE [ Delete TITLE [[) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o /‘ TY-ST-2IP

13. | hereby certify that the information supplied
indicated on this repert or supplemental repos
of the corporation or the reggive
changed, or cn an attagh

attfy forthe exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
%nd thaf oy signature shall have the same legal effect as if made under oath, that | am an officer or director
2 t#5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(192

SIGNATUR

Date Daytime Phone #

CR2E034 (9/01)



