2000 UNIFORM BUSINE#S REPORT (UBR) FILED :

Mar 20, 2000 8:00
e Secretary of State
CASITA FELIZ, INC.
03-20-2000 90133 037 ***150.00
Principal Place of Businass Mailing Address
|
638 €40 SW 22 AVE 630 64D SW 22 AVE
MIEAT FL 33135 ~MiMAL FL 33135
2. PrincipalPlace of Business * Maif"g Aadress mwm “I m I " I ml III II II | " II M" "“HI"‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State | 4. FEI Nymber Applied For
- 1 - -
Miomis ——F—l—- Mimmi Fi &BD OGO R [Trot Aesicane
< Country Zip Gountry 5. Certificate of Stalus Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AITA, QDETT Sireet Address (P.O. Box Number is Not Acceptable)
638 -640 SW 22 AVE
MIMAI FL 33135
. City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litle if app‘cabla. (NCTE: Registered Agent signatura raguired when reinstaling) DATE
9. This 90rpora1|gn is eligible to satisfy its Intangible ) Fli.l NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitarment and elects to da sa. After MAY 1, 2000 Fee will he $550.00 Ut Ny
N Trust Fund Contribution (] Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 71 pelete TLE [JChange [ Addition | §
NAME AITA, ODETT NAME %
STREET ADDRESS | 2004 SW 13 ST STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33145 CIFY-ST-2IP W
o
THE D O Delete me . Dicrange [ Additon | G
NAME TEWES, ILEANA M NAME
STREET ADDRESS |. {9075 -NW B4 PL - STREET ADDRESS -
CITY-ST-2tP MIAMI FL 33015 CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-8T-21P
TIMLE O pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2IP CITY-87-ZIP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-51-2iP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3 )i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyelor trustee empowered 1o axecute this regertas reqired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachme i ’
SIGNATURE:

1/“.:!‘"%7‘

i ™ @ S ) PR s



