2001 UNIFORM BUSINESS nEPonf (UBR) FILED

DOCUMENT # P99000040541 Apr 10,2001 8:00 am
o teme ecretary of State

CAYOD HUESO CASA’ INC. 04-10-2001 90139 050 ***150.00
Principal Place of Business Mailing Address
1205 CALAIS LANE 1205 CALAIS LANE evvvur
KEY WEST FL 33040 KEY WEST FL 3340 rue
{
T P ocn o i S Wt A IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0929959 Applied For
Not Applicable
Zi I Zi unt it
P Country ° Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - TR e - L e — | Namee= e - . s = R -
BENAV[DES’ JAIME Street Address (P.O. Box Number is Not Acceptable)
1205 CALAIS LANE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicatle, (NOTE: Registerad Agent signature raguired when reinstating) DATE
i ion is eligi ishv i i n . A )
9, l'hls;:‘prporanclm is englblg tc‘) sat\a:fyéis Intangible FILE N1OW... FFEE IS."$|:50.50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do s0. Ater MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O peiete TITLE [ Change [ Additicn
NAME BENAVIDES, JAIME NAME
saeeT ADDRESS | 1205 CALAIS LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
TILE D O velste TTiE [ Change [ Additicn
NAME BENAVIDES, JOYCE NAME
STREET ADDRESS | 1205 CALAIS LANE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-71P
o|me e o o DO, Rme . [J Change  £] Adition
e T T - NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P .
TITLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 carporation or the recgiweroy trustee eprpoered to execute this report as reguired by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacha'E 4 anss. hith all other lilke empowered. j

d Ji
IGNATURE AND TYPED OR PRINTED NAME OF §nfsmu

Daytime Phona #

/s

0118028

CR2E034 (10/00}



