2000 UNIFORM BUSINESS REPOR1T (UBH)
DOCUMENT # 481885 . FILED

1. Entity Narne * M 17 2000 8.00
CAWY REAL ESTATE ING e ay e Adde
: / 04-17-2000 90109 035 ***150.00
Pringipal Place of Business Mailing Address /
100 ALMERIA AVENUE SUITE 300 100 ALMERIA AVENUE SUFRE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6027
Sute. Apt # etc Suite. Apt. #, etc. . DO NQT WRITE IN THIS SPACE
“Ciy & State City & State 4. FEI Number 59‘160841 1 Apphed For
Not Applicable
Zi Zi Count] i
" Country ) b ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
MACHADO, LOURDES B. Street Address (P.O. Box Number is Not Acceptable)
100 ALMERIA AVENUE SUITE 300
CORAL GABLES FL 33134
Cuy FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida.
SIGHATURE
Sugnaturs, typed or printed name of regsstered agent and titte 1t applicable (NOTE Regisiered Agent signajure required when reinstaling} GATE
. ) ) e ) ot WA EEE. !
9. This ;lorporalwgn is eligible 1o safisfy its Intangile E,‘LEYNOW'“ FEE ‘S. $15000 .| 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 10 do $0. . After MAY ;2000 Fee will be $550.00 g Trust Fund Contributicn ] Added 1o Fees
{See critena on back) CE Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 7 Delete TWILE Oorenge [ addion | &
N MACHADO, LOURDES B. A 2
STRECT AODRESS | (3 ALMERIA AVE., SUITE 300 STREET ADDRESS ]
CiTY-ST-2IP CORAL GABLES FL CITY-8T-21P w
- [a el
TilE VSh 3 veiete W [ Change [ Additen | O
HatE BASTERRECHEA, FRANCISCO NaE
SIOLFTA00RESS | 100 ALMERIA AVE., SUITE 300 STREET ADDRESS |
CITY-ST-71F CORAL GABLES FL CITY-ST- 1P ‘
e O Dewte fiE [ change {1 Additios
HAME NAME
STIRTET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IF
WiLE 1 Getete e [CiChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-21P
T 1 palete TITLE [C]change  [_] Addition
NAME MAME
STRIET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST- 289
e O Detste T ' [Jcharge [ Addilion
NAME NAME
STREET ADORESS STREET AGDRESS
CiTy- S1-21P CiTY-51-7212
13. lher-ei)y nartidy that the information supphed with this filing does not quality for the exernplion stated in Section 119.07(3){(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver erirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 1f
changed. or on an attach enn address, with ail 0 ke empowered.
SIGNATURE: 47 e>. 9/ 4/8% O v
XME OF SIGNIYG OFFICEA OF DIRECTOR Dale | Dayime Prone @ -




