2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095551

1. Entity Name

CASA MORADA, INC.

S ;

s

Principal Place of Bus'ine\ss
4210 BRAGANZA STREET
COCONUT GROVE FL 33133

Mailing Address

4210 BRAGANZA STREET
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

/3¢ Mad

Suite, Apt. #, etc.

gira 1<l

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91312 038 ***150.00

u158632

VYV LW

RGO MARR TR

DO NOT WRITE IN THIS SPACE

City & State ___Lity & Stale 4, FEI Number 650977512 Applied For
: /ﬁ}m /RANA .p/ Not Applicable
_Zip__ _ | _Country dip Country o . $8B.75 Aqditional
- - _jsb 3¢ — __(4_5_#:‘__.— _6.-Certificate of.Status Desired. _.—[] ——Fae Roguirad ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

POSSCHELLE, ANNE
Street Address (P.O. Box Number is Not Acceptabla)

4210 BRAGANZA STREET

COCONUT GROVE FL 33133
City FL Zip Cede

B. 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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registersd Agent signature required when rginstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This carporation is eligivle to satisfy its Intangible
Tax fifing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

changed, or on an attachmen} with an address, with all other like empowered.
SIGNATURE: &z« et OF

13. I'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 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 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

ST %4, FOS™- @& ¥ S Y

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Data " Daytime Phone #

“

{See critaria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete Tme O change [ Adaiien | 8
NAME POSSCHELLE, ANNE NAME g
STREET ADDRESS | 4210 BRAGANZA STREET STREET ADDRESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CIry-S7-2IP E‘
TILE P 7 Detete TITLE Ol Change [ ddition | &
HAME PARIENTE, ROBERT NAME
streer ADDRESS | 1541 BRICKELL AVENUE UNIT #407 STAEET ADDAESS
cv-sT-2P | MIAMI BEACH FL-33129 - S CHTY-5T-2P - - —
TLE - SD 7 elets MLE [ change [ Addition
NAME POSSCHELLE, GUY NAME
STREET ADDRESS | 4210 BRAGANZA STREET STREET ADDRESS
CITY-§T-2IP COCONUT STREET FL 33133 CITY-ST-2IP
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITy-5T-21P
TITLE 7 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP



May 9, 2001

Dept. of State

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, Fl 32302-1500

RE: Document # P99000095551
To whom it may concern:
Pursuant to my conversation with Robin at your office, she asked that I put this in writing to you.

Enclosed please find our check in the amount of $150.00 for our annual business report. 1 am
asking that you please waive the late fees as I was out of the country and have been for several
months now. Upon my returning, I brought this to our Hotel in the Keys for payment. As this is
the first time that we had this form mailed to us, I did not know of the filing dates. I can assure
you that this will never happen again as I have changed the mailing address to the hotel itself.
This way if I am out of the country or out of the area, the bill can be paid in a most timely

manner.

Once again, please except this letter as an apology on my part as for not filing on time. Please
waive the late fee and I assure you this will never happen again.

Thank you for your consideration of this matter and your time.
Sincerely,

Anne Poschelle

136 Madeira Rd. = Islamorada, Fl. 33036 = Toll free: 1-888-881-3030

Phone: 305-664-0044 » Fax: 305-664-0674 * www.casamorada.com * emall: info@casamorada.com



