2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

o Secretary of State
DOCUMENT #  P02000135610 &
1. Entity Name : 05-05-2003 91876 011 ***150.00
CASA DEL MAR, INC.
Principal Place of Business Maiting Address o
200 SE 15 ROAD : 20 SE 15 ROAD 200E R 3&]
160 16D 2{] 0 1 ﬂ‘? *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Applied For
Ol-0 T HoH 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
] . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ot e e . .. Name [P — - - - -
ZN’ JTR Street Address (P.O. Box Number is Not Acceptable)
200 SE 15 ROAD
16D |
MIAMI FL 33129 City : FL | ZpCoce

8. The above named entity submits this § e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of ragister

SIGNATURE
Signature, typad rinted nama y‘ }iséred Wlla if applicabla. {NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOwW!!! 150.00 . - .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe_a will be $550.00 Trust Fung Contribution. O Added to Fees
Klake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P O3 pelete Tme SERETA N W Chenge ] Aditon
NAME v J TR NAME
STREET ADDRESS | 200 SE 15 ROAD 16-D STREET ADDRESS
CITY-St-2IP MIAMI FL 33120 CITY-ST-2IP
TTLE 3 Delste TITLE PRESI DEASTY D) Change K Addition
NAME NAME ToHMN DOHM
STREET ADDRESS STREET ADDRESS | 32, 15 Non. i DTC rr. SV\\ 3 e 209
OITY-§T-217 CY-SLIP = Lamdercielde, FL A3z
e [ Dekete TmE VICE PRESIDENT O Ghange Badtdition
HAME NAME GEOREINE CHRSTD PHERSEN]
STREET ADDRESS STREEY ADORESS | < R4 Potle <t .
CITY-ST-2P CITY-ST-21P Bolhpwward, ‘%\ orclcy 33020
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ] {1 pefete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this repart as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment, with. s, with %" other like empowered.

SIGNATURE: ~—SISEETSREREQL 52

"/ SIGNATURE'AND TYPED OR PRIITED RAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phore #

CR2E034 {10/02)



