.. '2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000083520 Apr 04, 2000 8:00 am

1. Entity Name

CASA GRANDE PROPERTIES, INC. ecretary of State

04-04-2000 90011 008 ***150.00

Principal Piace of Business Mailing Address
6355 SW 8TH ST. 6355 SW 8 ST
MIAMI FL 33144 MIAMI FL 33144-4611
us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 wz 458 Applied For

Not Applicable

IP v, o | County Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name : -

JULIA, ROBERT Street Address (P.O. Box Number is Not Acceptable)

211 W7 LN

HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, [yped or printed nama of registarec agent and title if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . S ‘
Tax filingprequirementgand elects toydo 50. ’ After MAY 1, 2000 Fee will be $550.00 10. Erlﬁz: Igzn%ag;a[:?bnuggf neng O fcjs:;e‘?j?ohgiisa .
{See critefia on back) B Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P x Delete TILE 'fdM [ Change ISA&dditiun
e JULIA, ROBERT J e £ Xex? thum berdo
sweet aeoRess | 1757 W 62ND ST. steeeT AoRess. | o L pve D Levh Bl Sle. B
CITY-ST-2IP HIALEAH FL CITY-51-2IP Cotkh  (ounmd®, EC 321> q
e v 1 Delete TTiE - 7 Change [ Addition
NAME ESTEVE, HUMBERTU NAME

STREET ADDRESS

sTaeeT AnDRESS | 901 PONCE DE LEON BLVD. STE 304

CITYST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE L ‘ K’ Delele TITLE écf-ﬂlm. ] [ Change Addition
NAME IGLESIAS, ZELMA ’ - NAME %‘wq :\&w‘@)\-‘ _R

STREETADDRESS | O\ foncg De Leon ﬂ-fg LGB

STREET ADDRESS | 2457 COLLINS AVE. APT. 1504
oves2e | Gerd GNP 2B Y

CITY-ST-2IP MIAMI BCH. FL

TILE T RDe\ele

NAME VILARINO, MANUEL |
STHEET ADDRESS | 3805 SW §TH ST.

TIILE 'fl‘tw Lp.)f" [ Change ﬂAdd‘rtion
NAME el -1 ‘{
is‘rotp&é PPN AT B

STREET ADDRESS

GLTY-ST-2p MIAMI FL 23134 CITY-5T-2IP ?D:u\ (‘,A\,\ﬁ)} FC 23] 5‘(

TLE S Weme TILE - [J Change  [J Addition
NAME ZELMA, IGLESIAS NAME

STREET ADDRESS | 8851 NW 153 TER STREET ADDRESS

CITY-ST-2P MIAMI FL 33018 CITY-§7-21P

TME [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or fruglees execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b _ thét like empowered.

changed. or on an attachment w
2 J!V) /65 20 - 37'\/“(67/}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dhte Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



