2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757278

1. Entity Name

CASA BELLA VILLAS TOWNHOMES ASSOCIATION, INC.

13,2001 8:00 am ©

S
ecretary of State

09-13-2001 90002 005 ****61.25

o\
Principal Place of Businass Mailing Address
14951 N E 6TH AVE P.O. BCX 1675
MIAMI FL 33161 NORTH MIAMI FL 33261

us

- 1Ay

2. Principal Place of Business

3. Mailing Address

T S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59.2202941 Not Applicable |
7 | i :
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional !
- Fee Required :
c--= “~ 6>'Name and Address of Current Reg ed Agent™ "~ - -- - - T "% *77"Namé and ‘Address of New Reg| ed Agent
Name
KOPPEN ROBERT A Street Address (P.O. Box Number is Not Acceptable}
] - -
700 NE 90TH ST
MIAMI FL 33138-0206
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

e
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agant signature required whan seinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 3 Gelete TLE [ Change [ Addition | S
NAME LE/BKUCHLER, GUNTER NAME 8
STREET ADDRESS | G601 SW 79TH CT STREET ADDRESS g:
CITY-ST-2P MIAMI FL CITY-$T-21p §
TITLE D O velete TIE [Ichange [ Additon |G
NAME KOPPEN, ROBERT A, NAME
STREET ADDRESS | 700 NE 90TH ST STREET ADDRESS
Somy-s1-ZP - MIAMIEFL - PR S el CITY-ST-ZIP -~ - - T e e S - o=
TR PD O pelste TRE [ Change  [J Addition
NAME BUCCHINO, ALAN NAME
STREET ADDRESS | 5265 W, 18 AVENUE STREET ADDRESS '
CITY-ST-21P HIALEAH FL CITY-ST-21P
TITLE [ petete TInE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-$T-2IP
TMLE O Delete TITE [Jchange  [J Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby ceniify that the information supplie
indicated on this report or supplemaplalre
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

s true and accurate

is report as required by Chapter 617, Florida Statutes; and

owered.
" Lo

d with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
el y1 d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! my name appears in Block 10 or Block 11 if

7 o/ 30§82.3 -7

27?77




