2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000066070

RETAMA REAL ESTATE DEVELOPMENT, INC.

THE

Principal Place of Business *"Mailing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90415 001 ***600.00

CO RICHARD LOTHARIUS CO RICHARD LOTHARIUS JIUVv4cos
7750 MINDELLO STREET T ; ;7 .f'..i . . . 77&)M|ND_ELLOSTREET A R S 11 LG TR £ ERE N L
GORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Princitpal Place of Business 3. Mailing Address '

Suiie, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For

6 27328 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesql‘;:ggﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e ) . = Name - - - T

DE GRELLE, ALAIN
176 W. MASHTADRVE = *,
KEY BISCAYNE FL 33149 ... '~

Strest Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig: st
the obligations of registered agent

SIGNATURE

Signature, typed of printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ Cange [ Addition
NAME CUSTER, FEUIPE A NAME

street aooress | 7750 MINDELLO STREET STREET ADDRESS

arv-s-ze | CORAL GABLES FL 33143 CITY-ST-21P

TIME S O Delete TITE [l change [ Addition
NAME DE GRELLE, ALAIN NAME

staeet opress | 176 W MASHTA DRIVE STREET ADDRESS

crv-s-zr | KEY BISCAYNE FL 33149 CITY-ST-2iP

TILE ] Detste TITLE [Jchange [ Aadilion
NAME oo s B B NAME B CoT T osTTe Ty - ’
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5ST-ZIF

TIMLE £ Defete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE [ pelete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2IP

TILE (7 Delete TIILE [JChange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y CITY-$7-2IP

12. | hereby certify that the infermation suj
indicated on this report or suppigge
of the corporation or the rece®r of,
changed, or on an attachmelt Wit

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signajyrre shall have the same legal effect as if made under cath; that | am an officer or director
report as readired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ED Fres:

SIGNATURE:

SIGN}NY_'_UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Wt . N

Data Daytime Phone #

CR2E034 (10/02)




