-

| . FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000106520 e 04-12-2004 90256 041 ***150.00

1. Entity Nama .
CASA BELLA INTERNATIONAL, INC.

Principal Place of Business . Mailing Address | q 4“2576“

1000 BRICKELL AVE 1000 BRICKELL AVE
900 900
MIAMI, FL 33131 MIAMI, FL 33131 .
S s — [ OACRIREIe
Suite, Apt. #_. etc. , Suite, Apt. #, etc. : 04012004 ' Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
) 65-1003587 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ g:;?q Addiional
6. Name and Address of Current Registered Agent B 7.”Namd and Address of New Reglstered Agant
Nams
%gg‘g g%g:éﬁtl Ecg ‘ Street Address (P.O. Box Number is Not Acceptable)
900
MIAMI, FL. 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agent. SRR ’

SIGNATURE _
. wue.mammummwmtmw_wum (NOTE: Registared Agent signatu fecuired whan reinstating) . DATE
= Ty 1 S AED Df ~=— [+, Election Campaign Financing $5.00 MayBe —— e T~
Aﬂer ﬂ‘f,ﬂ?%&’fi'ﬁ;f.‘fg '25?50_00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ patete TMLE ‘ [ Change [ Addition
NAME HINOJOSA, CAROLA RAME .
STREET ADORESS | 10000 BRICKELL AVE STE 900 st worss | /000 BLeck el AVE St 900
CmMY-ST-ZP | MIAMI, FL 33131 CITY- §T-2P
TME S . [ petete E [ Change [ Addition
NAME BAJANDAS, RICARDO NAME
STREET ADDRESS | 1000 BRICKELL AVE STE 900 STREET ADDRESS -
cmv-sT-ZF | MIAMI, FL 33131 CITY-ST-2P '

Jome oo Elodee mE DO Change (] Addition
NAME e ——— e iz -wk——‘-— S A L ULNRN L N T T TS —c e o
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2P
TIE . {1 Delete TRE ' O change 7 Addition
HNAME . . NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CHTY-ST-ZP
TIFLE 0 eleto TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ Delete TME D change 3 Addition
NAME : ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07&3)(1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate end that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qpaod (F$oz5501
8l - Date Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{




