2002 UNIFORM BUSINESS REPORT (UBR) FILED

< :00
DOCUMENT #  P99000106520 , MSz::{rle(t)zuz')(f)(())zf gtateam

1, Edytfamo

CASA BELLA INTERNATIONAL, INC. / 05-10-2002 90010 002 ***150.00
Principal Place of Business Maifing Address

601 BRICKELL KEY DRIVE SUITE 705 601 BRICKELL KEY DRIVE SUITE 705

MIAMI FL 33131 MIAMI FL 33131

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Number Applied For
\ 65-1003587 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam /FJ
.! - m / Lr”
DE LA PENA, VILLANUEVA & BAJANDAS LLP S e~ : 991 <
rpet Addresg(P.0. Box Nuntber is Not Acceptable) -
601 BRICKELL KEY DRIVE SUITE 705 I Rivcker, key ot SI- 7°6
MIAMI FL 33131
City Zig Col
Prlams P FL | “357%/

8. The above named entity submits this statement for the purpose of changing its registered office or registere(agenl, or bath, in the State of Florida,

SIGNATURE W [cAnio  RAJAINS ' 9’A 1/{ (.

Signature, typed or printad #ame of registered agent and titla il applicable {NOTE: Registered Agent signature requirsd when reinstating) T oald
9. Emﬁr;prpo;auc_ar:s erlltg;ifg tT sz:niycljtg Islgtanglble FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¥ 1ng roquirems eleats ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TITLE [Jchange [ Additicn
A HINOJOSA, CAROLA NAME
STREET ADDRESS | 01 BRICKELL KEY DR STE 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE S [ pelete TITLE [J Change  [7 Addilion
NAME BAJANDAS, RICARDO NAME
STREET ACDRESS | 601 BRICKELL KEY DR STE 705 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-§7-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 7 Deiete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-8T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver erjrustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp6i ddress, witT all other like empowered.

SIGNATURE:

A R B G € Ylegler  (»r)

STGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phona #

-,

aur

CR2E034 (9/01)



