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

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporat on Name

CASA GRANDE PROPERTIES, INC.

P95000083520

Principal Plice of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 028 ***150.00

A A A

6355 SW BTH ST. 6355 SW 8 ST
MIAMI FL 33 44 MIAME FL 33144
us D0 NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
10/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Appled For
21] 2] 650642458 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. ; iti
—| ¢ Hre. e 5. Certifczte of Status Desired O $8 75 AC!I!I[IOnal
22 ;l Fee Req iired
City & State City & State 6. Electior Campaign Financing 0 $5.00 nvayBe
a ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | fangible
m l;] ;I Em Person.1l Property Tax. [XYes [INo
9. Name and Addiess of Current Registered Agent 10. Name iand Address of New Registered Agent
81| Name
JUL'A. ROBERT 82| Street Ad1 P.0. Box Number is Not Acceptable)
ress (P.O. er i e
4211 W7 LN ree ess ox Num P
HIALEAH FL 33012 83
34 City FH 85| Zip Ccde

11. Pursuant to the provisions of Se:tions 607.0502 and 6G7.1508, Fiorida Statuf
office o registered agent, or botn, in the State of Florida. Such change was cu

es, the above-named co poration submit ; this statement for the purpose of changing its registered
thorized by the corporaiion’s board of d rectors. | hereby accept the app sintment as regi stered

[P RprTpvy

k
i
]
'}

agent. | am familiar with, and ac :ept the chligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or printad nar 1o of registered agent . ind tifla 1 applicabla. (NOTE : Registered Agent signature requ red when rénstating) DATE 8
12. JFFICERS ANC DIRECTCRS 13. ADDITICNS/CHANGES TQO QFFICERS # ND DIRECTORS IN 12 D
TITLE P [] DELETE 1.1 TITLE [JChange  [] Addition E
NAME JULIA, ROBERT J 12 NAME s S
sTREETADDRES S| 1757 W 62ND ST. 13 STREET ADDRESS o
CITY-ST- 2ZIP HIALEAH FL 14 CITY- ST-2IP &
TITLE v [1 DELETE 2ATITLE [JChange [ Addiion | O
NAME ESTEVE, HUMBERTU 22 NAME
sweeTaooress| 901 PONCE DE LEON BLVD. STE 304 23 5TREET ADDRESS i
GITY-5T-2P CORAL GABLES FL 33134 2.4 CITY-5T-2P
TME S [ DELETE 11 TILE 5 _ [JChange L] Addition
NAME IGLESIAS, ZELMA 32 NAME - &y A R ey P N
streeTao0Re S| 2457 COLLINS AVE. APT. 1504 ssmesooress| PES, mwS Tyrz TER
CITY-ST-2P MIAMI BCH. FL 34.CITY-5T- 2P e A, — A 3ZFosf .
TILE T 3 DELETE 4ATITLE ] Change [[1 Addtion .
NAVE VILARINO, MANUEL i 4. 2NAME ‘
smeeTaopRess| 3805 SW 8TH ST. 43 STREET ADDRESS .
CITY-5T- 2P MIAMI FL 33134 44 CITY-ST-ZIP
TIMLE {7 DELETE 5.1 TTTLE [JChange [ Addition -
NAME 5.2 NAME ‘
STREET ADDRE!\S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TME [J DELETE 61 TALE [IChangs [ Addition 1
NAME 6 2 NAME
STREET ADDRE::S 63 STREET ADDRESS 5
CITY- §71-21P 6.4 CITY-ST-2P ;
14, 1 hereb carlify that the informat on supplied with this filing does not qualify fer the exemetion stated ir Section 119,07 3)(i), Florida Statutes. | further cartify that the inf yrmation g
indicate d on this annuat report cr supplemental annual report is true and accurate and that my signattre shall have the same legal effect as if made under cath: that | am an i B
officer ur director of the corporation of the receiver or trustee empowered to e-xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in | B
Block 12 or Block 13 if chal or orp an attach wep} with an address, with a | other like empowered. P
SIGNATURE: 2ty a 5 lednd S, 7/4’/9 7 /30)’ J%/» B
INFED NAME OF SIGNING OFFICEF: OR DIRECTOR I / Dats Dayl\ta Phona # qo 7D i




