2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000007052 Mar 03, 2000 8:00 am

1. Entity Name

CASABIANCA, INC. Secretary of State

03-03-2000 90269 034 ***150.00

Principal Place of Business Mailing Address
91 N.W. 415T AVENUE 9 N.W. 41ST AVENUE
MIAME FL 33126 MIAMI FL 33126-3637

2. Principal Place of Business

7270 s.w. 205 st : Maé%e 2 Sg H||”||H‘|||”|

RS (TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State~ City & State , 4. FEl Numbper Applied For
Mams L. pami, FL. 532/ 44179 Not Appicai
/ Country $8.75 Additional

?5/37 7 {2?”:1%_ ‘253 ,gq L{ 'S- 5. Certificate of Status Desired O Feo Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_‘m —_ T - Narﬁé‘”’L"‘ o

ori_Harmrno

HAMMON- LORI Street Address (PO. Box Number is Not Acceptable)
901 N.W. 41ST AVENUE

MIAMI FL 33126 FAW SW . KOS5 St

City ml\dm,‘ FL Zip%o%aigq

8. The above named entity submi’s this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
\

smwmu@%“ EIN TN LD"'" Hdﬁ’)l’ﬁm 1/ R5/2000

Signature, typed or pnnl'ed name of registered agent and titie i applicable (NOTE: Registerad Agent signature required when reinstating) I oate I
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect e
. . Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TIS;:I]FUHd Coﬁ?—:’?‘:mir:nt:lng 0O Eg,‘ggohgzife
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFCERS AND OIRECTORS IN 11
TILE D O pelete TILE Dirécfor Thange [ Addition
NAME HAMMON, LORI NAME Lery Hammen
STREET ADDRESS | 8270 S.W. 205TH STREET STREETADDRESS | FLTC I w 20 5 S+-
CITY-51-29 MIAMI FL 33189 CITY-ST-2IP Mlﬂ!ml ) _FL _ 33, g'q
TITLE [ Celete TITLE e 0 / [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F N i
e O Delete me _-—- [Managing “’-;' ‘i;‘ [ Change [ Addition
NAKE NAME Bianca. Bl" £.
STREET ADDRESS STREET AnDRESS | O l\ N.-w- 4] si.
CITY-ST-2IP CITY-ST-2IP M]am, .F‘_ 33]2 lp
e [ Delete TE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T- 2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppilemental report is frue and accurate and that my signature shall have the'same legal sffect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addyess, with all other like empowered.

SIGNATURE: Lig g Lor #dmmoﬂ {Zwlwoo F05 - UG- 136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytima Phong #

CR2E034 (9/99)



