0182031

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FIT CRD, PARTMENT OF STAT

CORPORATION 7 el Apr 15, 1999 8:00 am

ANNUAL REPORT 7 Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90042 030 ***150.00

DOCUMENT # pPg6000060101

1. Corporation Name .

CHARADE PROPERTIES [, INC.

AICAVTRTAN AR ARETRARIO

Principal Place of Business Mailing Address
521 BLUE LAGOON DR 5200 BLUE LAGOON DR '
3TE 650 STE €50
MIAMI FL 33126 MIAME FL 33126 DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualifed
: 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
m 26 65‘%91959 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. ' i
_1 uite, Ap ete . P 5. Certifcate of Status Dasired O $8.75 Adc_lmonar
22 ;;\ Fee Required |
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
a - . —Z?I Trust Fund Contribution Added to Fees
Zip i Country Zip ~ Country 8. Thia corporation owes tha current year Intangible -
’;l IE] E ]3—D] Personal Property Tax. OYes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ARAZOZA COMAS DE TORRES FERNANDEZ-FRAGA PA e
101 MADEIRA AVENUE treet ress (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code .
1 - y
t

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

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicabia, {NOTE: Registared Agent signature required when reinstating) DATE 6
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q
TME K [ DELETE 11 TITLE OChange  [CJAddition | —
NAME CUSCO, EDUARDO 12 NAME . 3
streeraporess| 9390 NW 109TH ST 1.3 STREET ADORESS 2
CITY-ST-2P MEDLEY FL 33178-1225 14 CITY-ST-ZP &
TME VPSD [ DELETE 21 TLE OChange  [JAddition | ©
NANE SOTOLONGO, RAUL 2INAME
sreeTaooRess| 9390 NW 108TH ST 2.3STREET ADDRESS '
CITY-ST-ZP MEDLEY FL 33178-1225 2 4 CITY-ST. 2P
TITLE VPD [] DELETE 3ATME CdChange [T Addition
Mave . SMITH, RAUL 32 NAME
sTReeTADDRess| 9390 NW 109TH ST - T 7 7 N sTReeT adoReSS . T
CITY-$1- 2P MEDLEY FL 33178-1225 34.CITY-ST-ZiP
TIMLE )] [ DELETE 41 TILE [JcChange  [] Addition
NAME HERMIDA, CARLOS 4. 2NAME .
smeetanbress| 9390 NW 109TH ST. 4.3 STREET ADDRESS
CITY-S1-2P MEDLEY FL 33178-1225 44 CITY-5T-2PP
Tme [ peLetE 5.4 TITLE : Cchange ] Addition
- : §2NAME - :
STREETADDRESS ) 5.3 STREET ADDRESS .
OITY-ST-2P o 54 CITY-5T-2P !
TLE ’ ‘ .  [JOELETE .. JsiTmE . OcChange [ Addition }
NAME . RO N e :
STREET ADDRESS o ’ 6.3 STREET ADDRESS
CITY-ET-2 ) 64 CITY-5T-21P ‘

14..! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplergénjal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperationgr th eiver or trustee empowerad to exegute this report as required by Chapter 6p7, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. ﬁ achrment with an address, with all gther like empowered. .

12/ 99
/7 Dale

SIGNATURE: B UASIRIE Iy ‘{

S0 YT Ol PRI Y IE_SIGMIN ¢ RORDIRECTOR

Daytime Phone #




