]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757278

1. Entity Name

CASA BELLA VILLAS TOWNHOMES ASSOCIATION, INC.

May 21, 2002 8:00 ami
Secretary of State

05-21-2002 90869 003 ****5] 25

Principal Place of Business Mailing Address

14951 N E 6TH AVE P.0. BOX 1675
MIAM! FL 33161 NORTH MIAMI FL 3326t
Us

2. Principal Place of Business 3. Mailing Address

T

T

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2202941 Mot Applicable
2zl Count i ount
P ountty b Couniry 5. Certificate of Stalus Desired O $8.75 Aqaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 e gm — iefr o e—a

KOPPEN, ROBERT A.
700 NE 90TH ST
MIAMI FL 33138-0206

T T giae ST e L i e e A e

- T e

—"MIcHAE-PREGR~ . -

Sﬁw\ss (P %’.Bciusxlugbigﬁ %ceptable)

City

MORTH MAAwl

FL

Zig§;§el8 l

8. The above n

tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

JaA  Muchnet PREGER (PRESwaT)

H-29-02

pad or printet n¥he of r lslerad agent and 1itis if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

# FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Bo
Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS ’, . -
TALE STD Delets TILE # Change {7 Addition
AV LEIBKUCHLER, GUNTER N mlcuask F‘REGER

STREET ADDRESS | 6601 SW 79TH €T STREET ADDRESS 4 Eave MNE I35 ST,

ov-sTZP [ MIAMIFL Ig’,. Cry-S1-Zip Mlhgl FL 33‘&‘ M/

TITLE 0 Delete TITLE Change [ Addition
NAME KOPPEN, ROBERT A. NAME GRECORY Ban:mt-

STREET ADDRESS | 700 NE 90TH ST sTREcT ADDRESS (@ ST M E (35*"5

omY-ST-ZP | pIAMIE FL Yy oTY-sT-2P | AJpRTH MR L FL 39‘8' l y
TImETTT PD == 7= s e~ AW [T LAVRA- Ropﬂ{&u&': 2y ®ichange . [J Addition |
e BUCCHINO, ALAN N 4567 ME 13S ™ STREFT

STREET ADORESS | 8265 W. 18 AVENUE STREET ADDRESS | Az RT M\&MI l. 33\5‘

CITY-ST-2F HIALEAH FL CiTY-57-2IP D

TLE [ Delete TITLE [ Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-ZIP

TATLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP £ITY-5T-21P

TITLE < [Jelete - TILE e O Change [ Addition
NAME NAME - Tee -

STREET ADDRESS STREET ADDRESS

CIY-sT-2p" CITY-ST-2IP .

12. | hereby certify that the information supplied with b
indicated on this report or supplemental repg
of the carporation or the recei "
changed, or on an attachi

SIGNATURE:

g5, witl

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true"¥nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ampowerefl to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
h @ other like empowered.

AR EQUNMNEHAEL PRECER

Y-29-02 3o5-843-0207

IG. ATME AND TYPED OR FﬁNTED’AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




