e T
2002 UNIFORM BUSINESS REPORT (UBR) Aug 2 6F1216]3?8 00 am
DOCUMENT # 719481 Secret’ary of State

08-26-2002 90055 003 ****5] 25
CASA BELLA CONDOMINIUM ASSCCIATION INC.

/

Principal Place of Business Mailing Address

%40 RIDGE ROAD
LANTANA FL 33462

940 RIDGE ROAD
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

9765

MR

48
NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'{IN 1 164 Not Applicable
Zip Country Zip Courtry 1 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

¢ ALIREZA _BAYATURA

Streat Address (P.O. Box Number is Not Acceptable}

O ¥ \DeEe PO

T LANTAMIA

FL

T 2

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

X~23-0,3

the obligations of registered agent.

fent anc 1itle if applicable,

{NOTE: Registerad Agent signatura required when reinstating)

CATE

After September 13, 2002,
min. will be $236.25."

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

QFFICERS AND DIRECTORS

10. l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

L vD [ Delete TLE T [ Change 0 Addition | &
e TUSA, JUHANI e AL\eiz=zac AMATUIN I
STREET ADDRESS | 940 RIDGE RD STREET ADDRESS D e P 2
CTV-ST-2° | LAKE WORTH FL 33462 ovsee | LAKNTRN A . 330D g
TME 1 [)] O belate TE [ Crange Wdiliun o
NAME TUSA, JUMANI NAME

STREET ADOAESS | 940 RIDGE ROAD STREET AGDRESS !
CITY-ST-2IP LANTANA FL 33462 CITY-8T-2IF |
TLE g Stelels TMLE (2 Change [ Addition |
nvE LPETRECSEPPANENT .. _ _— MAME e |
STREET ADDRESS | 940-FHDEE-ROAD— STREET ADDRESS j
CITY-51-2IP W—. CITY-ST-2IP |
THLE an g elete MLE O change [ Addition |
NAME .SEPP*NE*—PW, NAME |
STREET ADDRESS |.Q4A-RIDOERD—¥2— STREET ADDRESS i
Om-ST2P | | AKE WORTH-FL-33462— omY-51-2p f
e O Delete e O Change 1 Addftion i
NAME NAME i
STREET ADDRESS | * STREET ADDRESS

cIry-ST-20P CITY-5T-2P

TITLE 1 Delete TITE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fi
indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or trustee empowered to execute this report as r

oier like empowered.

changed, or on an attachment with an address, with afl

SIGNATURE:

orida Statutes. | further certify that the information
gnature shall have the same lega! effect as if made under oaih; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-Fd0>




