2000 l_mlFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000036643 Feb 05, 2000 8:00 am

1. Entity Name

CASA DI CONTRA CORP Secretary of State

02-05-2000 90047 020 ***158.75

= Principal Place of Business Malling Address
— 3051 nw 75 AvE 2051 NW 75 AVE
- MIAMI FL 33122 MIAMI Fi 331221439

- [EF0 S 0o 0T O 0 R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

f .
ity & State O City /9 State 4. FENumber | ]Applied For
, &/fOﬂDQ ﬂ'L/ ée_, ;; A ED@SL{ o Not 2k
- e o Zip Country 5. Certificate of Status Desired $8.75 Additional
- 5 Fee Required

_ - [ ¥ ==—6. Name and Address of Current Registered Agent™ _ ~— - - |~ -~ "~ 7. Name and Address of New Registeréd Agent " e
_ Name
TOMUNSON, RENEE Street Address (P.O. Box Number is Not Acceptable)
3051 NW 75 AVE
MIAMI FL 33122
City Zip Code
/) ./ FL [0

its registered office or registerec agent, or both, in the State of Horica,

52 280

8. The above named entity subghits tfis statement for the purposg of £han

_SIGNATURE S/ Q

g ¥ Signalure, typed orh tpd [ ered agent and ttla i ﬁpp!icahle, {NOTE: Reglstamd Agant signalure required when reinstating)

t g -

1 9. This .-c_orporativ.an is eligibld th satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 8o

] Tax fiiing requirement andyflects.to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantfibution, (0  Addedto Fe’;s

i (See criteria an back) ' 0 Make Check Payable to Department of State
11. *  OFFICERS AND DIRECTORS . _l 12, ° ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D (1 Delete e - [ Change [ Addtio
NBME TOMLINSON, RENEE NAME

- STREET ADDRESS | 3051 NW 75 AVE STREET ADDRESS
LATY - §T-21P MIAMS FL 33122 CITY-ST-2IP
TITLE D ] Delete TME [ Change [ Addilic
HAME EARL, SHEILA NAME
STREETADDRESS | 3051 NW 75 AVE STREET ADORESS

o lSmesrze  LMAMIELAMNRR.. .o o . QoS ] .
TTE D : [J Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITE [T Delete TImE [ Change [ Additic
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST1-2P
TITLE ) CJ Detete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Additio
NAME , NAME
STREET ADDRESS - 2 STREET ADDRESS
CiTY-ST-2IP > CITY-ST-2IP

13. | hereby certify that the information supplied widnthis filing does not qualify oy the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r \rue and acgufate and that jny signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee g cute s reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, on.on an attachment with an agg) .
cay eyt

SIGNATURE: __ 5.4 AMCT 7 DR

SIGNATURE ANLYTTPED OH PRINTED NAME /d‘r SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i /4 .




