2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744169

1. Entity Name

CASA GRANADA CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

BONAFIDE MGMT GROUP
2060 GORAL WAY #515
MIAMI FL 33145

us

Mailing Address

BONAFIDE MGMT GROUP
P O BOX 521458

MIAMH FL 33152

us

2. Principal Place of Business

3100 N W 2 AReeaml

3. Mailing Address

AN A

Suite, Apt. #, etc.
Suike 125

Suite, Apt. #, etc,

I

[ CHECK HERE IF MAKING CHANGES

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91478 040 ****5] 25

|

I

[

= - -
'W\& State City & State 4. FEf Number 5G-1982075 Applied for
"\.l f ﬁ \- Not Applicable
Zi C Zi Countl .
o ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
LRSI N . Fea Required
6. Name and Address ot Current Registered Agent B 7. Name and Address of New Registered-Agent—— " — |~
Name

RUSSI, RICARDO

BONAFIDE MGMT GROUP
2050 CORAL WAY SUITE 515
MIAW FL 33145

Broorde Russ

Street Addrass (P.O. Box Nuqber jsNot Acceptable)
2o l*fw i) N Ruoenp e

Sl \as

City

AT At

FL "2

8. 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. | am familiar with, and accept

the obfigat'on%
i
SIGNATURE = - {2?- ’O 3
Slgnature, typed or printed nama of ’égﬁlered agent and title if applicable. [NOQTE: Registarad Agemsiygﬁ requirad when reinstating) DATE‘
[
; 8. Election CampaigpFinancing $5.00 ' Make Check Payable to |
FILE NOW: FEE IS 561.25 ) U0 May Be !
s Trust Fund Coptfibution Added to Fees Florida Department of State

10. "OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TITLE TVPD [ Delete TITLE PO IXChange {7 Additicn
NAME LANG, ERIKA NAME L-are , B Re

STREET ADDRESS | 8701 SW 141 ST., #K-7 STREET ADDRESS | @70y 3w W1 S—\-' 1" |

crv-s-2¢ | MIAMI FL 33176 ov-stZP ) Myawd Bl 3L

TITLE D 1 Delete TITLE ) [ change [ Addition
HAME VOLPE, SALVATORE NAME Volge, Saluadtoie

stoeer aooRess | 8585 SW 148 TERR _ e | RS | Gg ey MBI - -

cry-st-zp | MIAMI FL CITY-ST-2IP Maawl  E1 -; 2,88

TITLE PD [ Delete THLE ) [ Change [ Addition
NAE SALLING, MARIA KA Sallimg , Matia

STREET ADDRESS | 8701 SW 141 ST #F-6 STREETADDRESS | 70| 3 sy F.b

CITY-8T-2P MIAMI FL 33176 CITY-ST-2IP Mlawh Bl 2340046

TIME SD O celate TILE T ! 3 change (] Addition
NAME MARRERO, DELIA M NAME Mat refo , Delio M

staeeT ADDRESS | 8701 SW 141 ., ST. #K-8 SREETADORESS | @jo 1 Sw 1M | 3+ Re-{

CITY-ST-7iP MIAMI FL 33176 CIy-S1-21IP Mi awmi Bl 331 I

TITLE 10 O celete TITLE D ’ O change [ Addition
NAME BALOFF, MATTHEW NAME 8;»1 ob b ' (M 230 L

sTReeT ADDRESS | 8701 SW 141 ST SREETADDRESS | @ 421§ J4 | St

cny-st-zp | MIAMI FL 33176 CITY -ST-2IP Mgt B 2310

TITLE [ Detete TITLE ' [Jchange  [1 Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-78 j om-sr-ze

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report &s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othj%powered.
SIGNATURE:  SUNAZUTE KonRE ko T Lany,

Presiolewt (305 £5771

CR2E037 (10/02)



