ra

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CASA BELLA REALTY, INC.

DOCUMENT # P95000069417

Principal Place of Business

2801 PONCE DE LEON BLVD.
STE. 430

CORAL GABLES FL 331346917
us

Mailing Address

4815 SAN AMARO DR.
CORAL GABLES FL 33146
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Apr 28, 2001 8:00 am
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6. Name and Address of Currﬁt Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, JULIO E
4815 SAN AMARO DRIVE
CORAL GABLES FL 33146

Name
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8. The above hamgd entity submits this s

Ftement for the p

058 of changing its registered oﬂlce or registered agent, or both in the State of Florida.
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FILE NOW!!! FEE IS $150.00

9. Thisc ration is eligible to satigfy 10. Election Campal . .
. - R paign Financing $5.00 way 8o
Tax f ; r.eqwremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Segpfriteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD . [ Delete TMLE [ Change [ Addition
NAME FERNANDEZ, JULIO E NAME
STREET ADDRESS | 4815 SAN AMARC DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TiTLE [ Delete TITME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<O -ST-8P = | =iz =~ 7 — - Pt e e CITY-§1-2IP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
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13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

PWr supplemental reporg is true and accygate and that my signature shall have the same legal effect as if made undgy oath; that | am an officer or director
V}é appears in Block 11 or Block 12 if
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Date Daytime Phone #
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