FILED

13. | hereby certity that the information suppligs

is repent as required by Chapter 607, Florida Statutes; and that gy nal
/ powered.
AU Zazdos 18/02

ith this filing does not giualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
appears in Biock 11 or Block 12 if

(3e5,) YV 2570

oA
: /Date

/::‘rq‘/. A

Dayiima Phone #

y 8
2002 UNIFORM BUSINESS REPORT (UBR 3
(UBR)  Apr 03,2002 8:00 am ¢
DOCUMENT #  P93000036487 ecretary of State -
1. Entity Name E00.00 E
CSR PROPERTIES, INC. 04-03-2002 90558 001 :
Principal Place of Business Mailing Address
2900 BRIDGEPORT AVE 2900 BRIDGEPCRT AVE
SUITE 402 SUITE 402
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Maillng Address .
3/00 < Dsce Hey B/00 5. Ditje fod
uite, Apt. #, etc. Suile, Apl. #, etc. 0 DO NOT WRITE IN THIS SPACE
Surde. 300 v fe zoo _
City & State . City & State ' 4. FEl Number Applied For -
Pt Brraj, 7D P NAr Acr ) Florrcl 650428594 Not Applicable
Zip Cayntry Zip niry i ‘ $8.75 Adaitional
B3/35 %a-cﬁe- 33/32 ‘;3 5. Certiicate of Status Desied ~ [1 2-09 #90)
6. Name and Address of Current Registered Agent B " 7. Nama and Address of New Regdlslered Agent
Name
RO, M Street Address (P.O. Box Number is Not Acceptable)
2000 S DIXIE HWY
SUITE 2108
MIAM! FL 33133 City FL?ip Cade
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.
SIGNATURE
Signalure, typed or printed nama of registared agent and ttie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporalir:)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feis
(See criteria on back) Make Check Payable to Department of State '
1. * " OFFICERS AND DIRECTORS 12. ADDITWONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TLE BTChange [ Addilon | 5
RAME RUGA, CARLOS $-. HAME o . - ’ g
sTeeeT aporess | 2800 BRIDGEPORT AVE, STE 402 sTeET poRiss | BOOe - Boxie ’7""7 s 302 3
orv-st-ze | MIAMI FL 33133 CITY-5T-2P s An /| Fr 33133 o
o
TILE [ pelete TITLE 3 Change [ Addition | O -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP T ——— - — - - - =t-CITY-ST-28¢ - e - To- - * - - -
TITLE [ pelete TITLE [Jchange  [C] Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Iy -§1-7P CITY-ST-2P .
TME O elee TTLE O ctange ] Acdition.
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : .
TNLE [ pelete TMLE [ charge [ Addition '
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP A
TIE [ Delste TITLE [J Change - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP T CITY-ST-ZIP



