2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051057

1. Entity Name

LA CASITA FOOD PRODUCTS, INC.

Principal Place of Business

8840 NW 17TH MANOR
CORAL SPRINGS FL 33071

8840 NW 17TH MANOR
CORAL SPRINGS FL 33071

Mailing Address

2. Principal Place of Busi‘ness I ra FL
9230w SLIL ST 23146

3. Mailing Address
BIITE Lo 56 1L5T.

T
Ag?(t”é

Suite, Apt. #, atc.

Suite, Apt. #, efc.

O

FILED
Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90010 050 ***550.00

AUU/Z8IU1

AR AR KA

DO NOT WRITE 1N THIS SPACE

City & State , . City & State . . 4, FE| Npmber Applied For
meAme FO M Ar FL zj - Oqaétfﬂ Not Applicable
' Country z Country, " : $8.75 Additional
/6 I4 IS —-f 5(6¢ YA A 5. Certificate af Status Desied [ 2209 A0
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
JE s B :ﬂa,—mi—:'-:‘i“:*"’—_. TR e -

SOLARI; FELIPE A ' .
Streat Address (P.O. Box Number is Not Acceptabie

8840 NW 17TH MANOR ° ¢ pracie)

CORAL SPRINGS FL 33071
City Zip Code

o FL
8. The above named entity submits this statgpagnt for t Fpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

A

7//} oo

Signature, typed o¢ printed nammgtstered agent and 4

tle it applicabia. (NOTE: Registered Agant signatura required when reinstating)

I oatE

9. Thisgorporation is eligitle to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back}

—

FILE NOW)M FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be . | _.
Added to Feas

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 elste e ClcChange [ Addition | &

NAME AUBRY, FRANCOIS HAME .

streev ao0Ress | 16 RUE DE BASSIEUX STREET ADDRESS

eTY-§1-2P 59480 ANSE FRANCE CHTY-5T-21P

TITLE 1 Delete TITLE {Jchange (1 Addition ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TIRE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | R R
e R ] e T e e AN TS )

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-S1-21P

TILE O velete . TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE O Delete TMNE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

of the corporation or the receiver or trustee empowe
changed, or on an aftachment with an address, will

SIGNATURE:

SIGNATIDIE D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

a

re

(BIUIRED

il

¢

Daytime Prona #




