FiLI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPAF TMENT OF STATE ] A r 27, 1999 8:00 am
CORPORATION A Katherine Harris ecretary Of State

ANNUAL REPORT Secretar/ of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90183 022 ***150.00

DOCUMENT # pg5000011372

1. Corporation Name

CASA VALENCIA REALTY MANAGEMENT CORP.

A

Principal Place of Business Mailing Address
4400 NW 21ST ST 4400 NW 21ST ST
#100 #1006 .
LAUDERHILL 7L 33313 LAUDERHILL FL 33313 DO NOT WRITE IN THI 3 SPACE
Us Us 3. Date Incorporated or Qualifed
02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appl ed For
21 26] 650555215 Not \pphicable
Sui .4, efc, Suite, Apt. #, etc. . iti
uite, Apt. #, st ute. Ap € 5. Certifcate of Status Desired 0O $8 75 Add.ltlonal
22 ;I Fee Required
City & State City & State 6. Electior Campaign Financing O 55.00 \ ay Be
E ;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | tangible
|24] EE[ 29 |_3;| Persan il Property Tax. Oves  (INo
9. Name and Addiess of Current Registered Agent 10, Name nd Address of New Regi e1 Agent
’ 81| Name
KA . ABRAHAM 82| Street Address (P.O. Box Number is Not Acceplabie)
4400 NW 21T ST o P
#100 83 a
LAUDERHILL FL 33313
84| City FL 85| Zip Code

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose if changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corgorz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A
Signature, typed of pnnted na ne of fegistered agent and title if applicabie {NOT =: Registarad Agent signature reqt ired whan reinstating) DATE _—

12, ‘ OFFICERS AND DIRECTORS B EE) ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S iN 12 8_

TITLE DP [] DELETE 11TITLE [ClcChange  [] Addition E ‘

NAME KAHAN, ABRAHAM 1.2 NAME 3 )

sTReeTapoRESS! 4400 NW 21ST ST, #100 1.3 STREET ADDRESS ol

CITY-ST. 2P LAUDERHILL FL 33313 L4 GITY-5T- 2P *1 &

TINLE DST [] DELETE 24 TITLE ClChange  []Addition | ©

NAME KAHAN, SARA 22NAME '

sTrReeTaooRi 55| 4400 NW 1257 ST., #100 2.3 STREET ADDRESS

CITY-ST-ZP LAUDERHILL FL 33313 __fzeomvstaze

TIMLE [ DELETE 34 TILE [JChange [} Addition

NAME 32 NAME

$TREET ADDR! S5 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TME [ DELETE A1TILE ’> [JGhange [ Addition

NAME 4 2 NAME

STREET ADDRFSS 4.3 STREET ADDRESS

CITY-$T-2IP __Rascimy-st-zP

TMLE {1 DELETE 51 TME {JChange  {JAddition

NAME 5.2 NAME

STREET ADDR 388 §3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2P

TITLE . [0 DELETE §1TMLE [OJChange [ Acdition

NAME 6.2 NAME

STREET ADDR =SS 6.3 STREET ADDRESS

CITY-ST-ZIP 4 §4CITY-5T-2P

14. | heresy certify that the information suppliedjwich this fiing does not qualify ‘or the exemption stated in Section 119.C 7(3){i), Florida Statutes. | further certify that the i formation
indicated on this annual report ar supplemedta annual report s true and accurate and thal my signalure shall have the same Jegal effect as if made under oath; that am an
office: or director of the corporatigh or the rfcever or trustee empowered tc execute this repor as required by Chap er 647, Floriga Statutes; and th:t my name appears in
Biock 12 or Block 13 if changed, ac hment with an address, with all othey like empowered.

SIGNATURESN/ N

ED NAME OF SIGNING OFFI ER ORFDIRECTOR




