FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # N99000002692 Secretary of State

1. Entity Name 02-06-2003 90074 010 ****5] 25

COSTA BRAVA ASSCCIATION, INC.

Principal Place of Business Mailing Address
- EW-HHET-AVE-SUITEI02- 300 ARAGON AVENUE
MAM-F-33456- SUTE 205

CORAL GABLES FL 33134

Py AT Nl

Suite, Apt. #, ete” Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Serte Zos

City & State City & State 4. FEINumber 68.0099389 Applied For

C’ar&'/@ b/%{ /:/ ) Not Applicable
;; Wy C;,lir;.y/V Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁsed;“ona'
6. Name and Address of Current Registered Agent ~ =~ "~ - s ' 7. Name and Addfess of Néw Registered Agent”
Name

CNNZOS’ ROGELIO Streat Address (P.0. Box Number is Not Accepiable)

C/O GABLES PROFESSIONAL REALTY INC "s-

300 ARAGON AVE STE 205

CORAL GABLES FL 33134 o FL (5o

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 famifiar with, and accept !
the obligations of registered agent. !

SIGNATURE

Slgnature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
’ 9. Election Campaign Financing $5.00 Make Check Payable to :
ILE NOW: FEE IS $61.2 = U0 May Be :
F . $61.25 Trust Fund Contribution. ad Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
IME DP ‘ﬁ Delete TITLE DA ./ ] Mcnange [ Addition :
NAME RABELL, LUIS NAME A Fe. AYZcorF el f

STREET ADDRESS | /P 5 7 L] sope
-S| A Gy, ) BRTE

e Ve - [ Changs Addton .
we | Tose Modlinis Lockhar) X 5
SRETOORESS | f O P G/ Al LFC Lane

VS - ) gy, S 3F T

TMLE DT Change [ Addition
NAME Tasreq Aaon %%/ j&

STREET AODRESS | #PE A bl SO T A oce_
CITY-ST-2IP G, f 2Fezs

STREET ADDRESS | 7270 NW 12 ST STE 410

or-st-zp - | MIAMI FL 33126

TIME DY ﬂnelele
NAME JANZ, MARK

STREET ADDRESS | 7270 NW 12 ST STE 410

CITY-ST-2IP MIAM! FL 33128 T B )
TITLE Ds ﬁ Delete
NAME ALBA-REILLY, KEYLA

STREET ADDRESS | 7270 NW 12 ST STE 410

CITy-51-21° MIAMI FL 33126

CR2E037 (10/02)

TLE O delste TILE Z) LS XChange [ addition i
NAME NAME AR 7O 7&""7’/42' ;
STREET ADDRESS . STREETADDRESS | /P 77 A/’ o &

CITY-ST-2P CITY-ST-2P AGers S PRI, TF B ‘
TME I Delete TITLE Do ecthn [ Change XAddiﬁon i
NAME NAME Ly sqbe/ /a'/a//%a,
STREET ADDRESS STRECTADDRESS | @F 7.7 s /OF py4 /
CITY-57-Z1P oITY-ST- 2P ety S P2 7L '
TITLE [T Detete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-§T-7P CiTY-S7-2P

12. | hereby certify that the infermation suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tiat my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address, with all other like empowered. .-

SIGNATURE: __Z/AATIRZ REQIWRBED  a)afos G- 39-3c0p

I Rl BT I P B BRI Twr P o i Pt i i T ————————r




