FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A . m
CORPORATION Sandra B. Mortham pr 03 1 99 8 8 ° O O a
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal 3 O State
D 0)
DOCUMENT # PQ5000069417 (0
CASA BELLA REALTY, INC.
RO
2801 PONGE DE LEON BLVD. 200t PONCE DE LEON BLVD.
STE. 430 STE. 430 )
CORAL GABLES FL 331346917 CORAL GABLES FL 331346917 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
(9/08/1995
2, Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 26 650608723 Not Applicable
'—‘ Sulte. ApL #. eic. Suite. ApL . ete. B. Coertificate of Status Desired O $8'75 Adc!iliona!
22 ;] Feo Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;s—l Trust Fund Contribution O pefied 1y Foes
Zip Country Zip Country 8. This corporalion owss or has paid ihewurrgft year Intangible
m El m —s_lﬂ Personatl Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registefod Ad\nt
FERNANDEZ, JULIO E 81| Nome
48 5 SAN AMAHD DRWE 82| Sireet Address (P.O, Box Number is Not Acceptable)
RAL GABLES FL 33145

83

e4| City FL 85

11. Parsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. o both, in Lhe State of | lorida, Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as regislored
agent. 1 am familiar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE e N e
Bignature typend o printedi name of regetered agent ond Itle it apghcable (NOTE Regisiared Agerl signalure required wher: reinstaling) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T OELETE T1TLE " Jchange ] Addition

NAME FERNANDEZ, JULIO E 12 NAME

streeraporess | 4815 SAN AMARO DRIVE 13 STREET ADDRESS

Ty -51-2p CORAL GABLES FL 14 CITY-ST-2IP

TITLE [J oEeTE 217MMLE T change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OTY-S1- 7P 2.4 GHY-ST- 2P

TIHE [J DELETE 34 WTLE T change [ Addilion

NAME 3.2 NAME

SYREET ADDRESS 33 STAEET ADDRESS

CITY-S1-21P N 34.C0¥-§1- 2P

TTLE T DELETE £110E [ thange [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-St-2p 44 CITY-51-2IP

e L1 DeLEre 51T T Change ] Additien

NAME i 5.2 NAME

STREEN ADDRESS 53 STREET ADDRESS

CITY-ST- 2P S4CTY-S1-2P

TMLE ] DELETE 611ALE [ change [T Additian

MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-S1-2P 64 ClTY-51-21P

14. | hareby carlify that the infaumalion supplied with this Hhing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Slalutes. | furlher certify that the information

$11 or supplemental finnual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
doration or the receifpr o slee ermpowgred 10 execule this reporl as required by Chapiler 607, Florida Statutes; and thal my name appears in

gad. or on an pitac
3l 2o T Ul 527

indicated on this annual
officer ar director of hg
Block 12 or Block 13 if

SISMATIIDIE.

CR2E034 (10/97)



