2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30171 033 ***150.00

DOCUMENT # P96000060101

1. Entity Name

CHARADE PROPERTIES I, INC.

Mailing Address
9990 S.W. 77 AVENUE

Principal Place of Business
9930 SW. 77 AVENUE

SUITE 315 SUTTE 315
MIAMI FL 33156-2699 MIAMI FL 33156-2699
us us

2. Principal Place of Business 3. Mailing Address

AT AN

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0691969 Applied For
9 Lo Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent  _. |- wwe—-- -7, Name and Address of New ReglsteredAgent™ -~~~ —
i B - S '--', Name

ARAZOZA COMAS DE TORRES FERNANDEZ-FRAGA PA
101 MADEIRA AVENUE

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

M

CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature raguired whian reinstating) DATE
. . v P 4 . . '
8. This corporation s efigible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribut
o ution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 elete e I Crange [ Addition
NAME CUSCQ, EDUARDO NAME
STREET ADDRESS 9390 Nw 109TH ST STREET ADORESS
CITY-5T-21P MEDLEY FL 33178-1225 CITY-$T-2IP
e VPSD [ petete TITE O Change (1 Addition
NAME SOTOLONGO, RAUL NAME
STREET ADDRESS 9390 NW 109]’” ST STREET ADDRESS
CITy-ST-21P MEDLEY FL 33178'1_225 CryY-s1-2IP
TE. oo | VPD-— . o mm = == - =~ DOl - B me o mEees e - o - == T T o S Qokange T [ Adaitian
NAME SMITH, RAUL NAME
STREET ADDRESS 9390 Nw 109TH ST STREET ADDRESS
CiTY-ST-7if MEDLEY FL 33178-1225 CITY-ST-ZIP
TITLE D 3 oelets TILE D Change  [[] Addition
NANE HERMIDA, CARLOS NAME
STREET ADDRESS 9390 NW 109'"-| ST STREET ADDRESS
ore-sv2¢ | MEDLEY FL 33178-1225 cv-51-2°
TIME O pelet TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF

13. | heraby certity that the information suppligg with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated con 1his report or supplemental gEort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivergr trusfe
changed, of on an attachme

SIGNATURE:

£ an 5

ith all oiher like empowered.

~

bmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thay my name appears in Block 11 or Block 12 if

WMWR &R DIREGTOR

¥ Da

Daytime Phona #

foc (55) zww}J

]

CR2E034 (10/00)



