FILED

FOR PROFIT CORPORATION Apr 28,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

oIl ke e
DOCUMENT # M95258 \J 04-28-2002 90781 011 150.00
1. Entity Name
CHARADE PROPERTIES, INC.
- amwonwy
DO NOT WRITE IN THIS SPACE
- 2. Principal Place of Business 3. Mailing Address
5201 Blue Laggon Drive| 5201 Blue Lagoon Drive
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 98-0064289 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O 58'75 A_dditional
33126 Us 33126 Js Fea Required
7. Name and Address of Current Registerad Agent
e e e e e e [ NaTR -ARAZO 785 ~CAREDS——— IV S

DO N OT W R ITE Slreet Address {P.C. Box Number is Nol Acceptable)
IN THIS SPACE

2100 Salzeda Street, Suite 300
Y Miami FL | "3 34

8. The above named antily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

»
SIGNATURE
Signature. typed or printed name of registernd agent and e if applicable. [NOTE: Regstered Agent signatune required when reinsiaung) DATE

P L s ) January 1-May 1 Fee is $150.00
9. i:hls;'orporaugn is elllgmlg lcln satuslfy(;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Sa" 4ing ’f"q“"ime: and erects Lo da 50. o Amended UBR Is $61.25 Trust Fund Cantribution. 3  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS —_
TIiE T TITLE g
NAME CELA, JORGE CUSCO NAME =
SRITARESS | 5201 Blue Lagoon Dr, Ste. 20 ™o 2
CITY-ST- 2P M1 ami FT. 33174 ! ) CITY-S1-2iP §
e DVP TiLE §
A CELA, RICARDO CUSCO A ©
steeeTaooRess | 5201 Blue Lagoon Dr., Ste 20(f S™Rs
CITY- 5T- 2P Miami, FL 33126 CATY-ST- 2P
TITLE DS TiTLE
NAME CELA, EDUARDO CUSCO NAME

- T ADDRESS -{. - fy T ., N — .
STREET A 5201~ Blue~TLagoon-Dri—Ste.200-f-2 0 . . DO-NOTWRITE___ . .|

CITY-S1- 2P Miami. FL 33126 '
e P e

NAVE CELA, ENRIQUE CUSCO e IN THIS SPACE
sreeranciess | 5201 Blue Lagoon Dr. Ste. Z20(] sreraoss

CITY-SI-ZP M-i ami y FL 3 3 126 CIy-SI-2p

TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-72P

13. | hereby certify that the information supplied with this fiting does not quelify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerlify that lhe information
indicated on this repen or supplemental p@yort is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (eeeiver or U ¢ empowered [o execute this report 23 required by Chapter 607, Flarida Statutey: and thapmy name appears in Block 17 or on an

/

attachment with an adgrEssiih all o '* powered. / _ ] |
SIGNATURE: - ot [1$/02(305) SRS
WWDM OFSIGNING-GREICEROR DIRECYOR . Date Daytime Phonc #




