2001 UNIFORM BUSINESS“EFORT (UBR)

DOCUMENT # N99000002692

1. Entity Name

FILED :
Feb 26,2001 8:00 am
Secretary of State

COSTA BRAVA ASSOCIATION, INC.

02-26-2001 90533 013 ****651 .25

Principal Piace ¢! Business

4444 SW 718T AVE. SUITE 107

MIAMI FL 33155

Mailing Address

~t-GW-FHITAVESUMTETO7
WANTFL38t55

2, Principal Place of Business

3. Mailing Addre:

Fe>

rEP T 7 y%e?ﬂz/g,

L0

Suite, Apt. #, efc.

‘_%j%m C"Zﬂﬁ

0O NOT WRITE IN THIS SPACE

A

City & State gy & State ‘ / 4. FEI Number Applied For
o Sl |, P 650922382 Not Appicabis
Zip Country Zip . Cou - & ii i $8.75 additional
-35 2 " Yy L 5. Certificate of Status De.fsued O Fes Required
~ - "= 6. Name and Address of Current Reglstered Agemt™ - ~-- " [~ -~ = = *7~Name and’Address of New Registered Agent - e
Name
t A P.Q. Box Number is Not A t
CAINZOS, ROGELIO Stree ’ ddress (P.O. Box Number is Not Acceptable)
C/0 GABLES PROFESSIONAL REALTY INC
300 ARAGON AVE STE 205 ‘ _
CORAL GABLES FL 33134 iy FL [ Zrooe
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] Detete TITLE 3 Change [ Addition | S
NAME RABELL, LUIS NAME g
STREET ADDRESS | 7270 NW 12 ST STE 410 STREET ADDRESS 5
CITY- ST-7IP MIAMI FL 33126 CITy-57-2IP 9.
o
THLE DT % Delete TITLE D T_ \Qphange [ Addition | O
N DE LA FUENTE, EMILIANO A Norris, \Maznt st 4
Sk <
STREETADORESS | 7970 NW 12 ST STE 410 STREET ADDRESS ':}'L*q.-b 'ts P .

o CTV:ST-2P . s| -MIAMI FL. 33128 e —-. e o ] OTSTI A (e At S BB e o
TITLE DS [ Delete TITLE ' [JChange L] Addition
NAME ALBA-REILLY, KEYLA NAME
STAEET ADDRESS | 7270 NW 12 ST STE 410 STREET ADDRESS
CITY-ST-2IP MlAM] FL 33126 CITY-ST-2IP
TITLE [ Dalats TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crry-ST-21P
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | heraby certify that the information supplied with thigftrmorsags not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemere acciXate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recer & empoyered to execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachymn e epowered.
i/ T ]
SIGNATURE: GUIRED 2o by
OF SIGNINA OFFICER OR DIRECTOR - < Das Daytime Phione #



