2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90021 034 ***150.00

DOCUMENT # P01000107702

1. Entity Name

CASA CONDE, INC.

Principal Place of Business Mailing Address
720 BAYSHORE DRIVE 720 BAYSHORE DRIVE
502 502

" - o i 1i"”ll[mllm"l”"l“ "“l IIII“’IN Ilm '"l”ll“ "“Ilm "“
i 3. Mailing Address

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1 15287 Applied For
6 Not Applicable
Zi Zi t iti
i Country © Country 5. Certificate of Staius Desired il $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
SPIEGEL & UTRERA, P.A. : Street Address (P.O. Box Number is Not Acceptable)
-1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NQTE: Registerad Agent signature required when remstating) DATE
FILE NOW!!! FEE 15 $150.00 . L .
. ’ 8, Election Campaign Financin
After May 1, 2003 Fe_e witl be $550.00 Trust Fund Cc?ntr?bution. ° O fiﬁ%ﬁgg °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS KK ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [J Change ] Addition
NAME CONDE, CHRISTINE M HAME
STREET ADDRESS | 720 BAYSHORE DRIVE SUITE 502 STREET ADDRESS
om-si-2v_| FORT LAUDERDALE FL 33304-3603 CiTY-57-2P
TITLE SVD ) pelete TITLE (] Change [ Addition
NAME CONDE, CESAR NAME
STREET ADDRESS | 720 BAYSHORE DRIVE SUITE 502 STREET ADDRESS
erv-si-2 | FORT LAUDERDALE FL 33304-3903 civY-51-2
TLE o ' "7 O Delete TME - - [Jchange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ patete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
ILE L Dalste | TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the carporation’or the receiver or trustee empowered to execule-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adg ss with all otheriké empowered.
SIGNATURE: ___ SIGH d”" EQUIREZS Vi pl, 25194 9] 024b

SIGNATURE SND YVIRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date} Daytihe Phane 4

CR2E034 {10/02)




