FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 13, 1999 8.00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secrstary of State ecretary of State

1999 DIVISION OF CORPORATIONS . 04-13-1999 90043 014 ***150.00

DOCUMENT # pPg5000069417

1. Corporation Name

CASA BELLA REALTY, INC.

Principal Place of Business - Malling Address ”lmm “I Illm III" Ilm III“ II”I IIHI m” I"IMI“III' |||I

2801 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLVD.

STE. 430 STE. 430

CORAL GABLES FL a:n 346917 CORAL GABLES FL 331346917 DO NOT WRITE IN THiS SPACE

us us 3. Date Incorporated or Qualifed

- ‘ A : 09/08/1995

2. Principal Place of Business 2a. il Ir 4. FEI Number Applied For
_] 2 W&%W W 650608723 R Not Applicable
= Sulte, Apt. #, efc. - . Suite, Apt. #, otc. 5. Certfcate of Status Desired  [J 58,:'75 Adaitional

et Aot e . . - e Lo e ~. --. , Fee Required

City & State . i ?13&‘9', z ’ ; 2 gj ! 6. Election Campaign Financing 0 55.00 Méy Be
Et-l ) ;‘ Trust Fund Contribution Added to Fees

Country 8. This corporation owes the current year In He
——] [EI E‘ 3 / |_| -—- - Personal Property Tax. es ONo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agdgt
81| Name
55?? gg%ﬁgoosl\@ 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 % —

. 84| City . FL |ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and aocept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and tide if appicable. (NOTE: d Agent sig required whan ret ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ED . “ [ DELETE 1ATINLE .. . [dGChange [ Addition
nve | FERNANDEZ, JULIO E 12NAME
streeraooress| 4815 SAN AMARO DRIVE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-2P
TMLE ) - (J pELETE 24 TILE - CJChange  [C] Addition
NAME ) ° 22 NAME
STREETADDRESS| o 2.3 STREET ADDRESS
CITY-ST.2P - - - N2acmv-srze - - e .
TILE- . . [] DELETE 31 TMLE ~ [OChange [2] Addition
MAME T 3ZHAME
STREET ADDRESS : 33STREET ADDRESS
CIry-5T-2ie ) 34.CITY-ST-ZP
TME o [J DELETE 41TMLE , [CJChange ] Addition
NAME : ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
emvstze | 44CITY-5T-ZP
e ’ : ] DELETE 5.1 TILE ClcChange [ Addition
NAME : 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P : 54 CITY-ST-ZP
TME ' [ DELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - ) 6.4 CITY-ST-ZIP

tion supplied with this filingfdoes nol.quslify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
e and gccurate god that my signature shall have the same legal effect as if made under oath; that [ am an
affd this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the inform
indicated on this annual regfort pr supplemental annual re rt i
officer or director of the ghrporh z
Block 12 or Block 13 if ghanggs

SIGNATURE:

T like empowered.,

CR2FN34 (14/98)- —

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OF.

@D 3 by Sorpyror

RECTOI Daytima Fhone #




