L | g | FILED

2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P96000060101 ecretary of State

1. Entity Name

CHARADE PROPERTIES |, INC

Principal Place of Business Mailing Address
99%0 S.W. 77 AVENUE PQ. BOX 565211
SUITE 315 MIAMI FL 33256-5211

= e AT IR G

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0691969 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- OMAS DE TORRES ﬁERg —BEZFR'AGAPA P R S Y . A o £ e e e S
02A C Street Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

AV B398P2E0

CR2E034 (106/02)

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signaturs raquired when rginstating} DATE
FILE NOW!! FEE IS $150.00 , o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - :
* Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS ) 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P - [ Detete . TITLE [ change [ Additien
NAME CUSCQ, EDUARDO NAME
" STREET ADDRESS {9390 NW 109TH ST STREET ADDRESS
crv-sr-ar  (MEDLEY FL 33178-1225 ’ CITY-ST-71P
TILE VPSD [ pelete TImE [ Change ] Addition
NAME SOTOLONGO, RAUL NAME :
¢ STREETADDAESS | 9390 NW 109TH ST STREET ADDRESS
CiTy-57-21P MEDLEY FL 33178-1225 CiTY-S§T-ZIP
TME VPD - O Detete TITLE [0 change (] Addition
NAME SMITH, RAUL NAME
STREET ADDRESS |93G0 NW 109TH ST - _— . e [ STREETAODRESS | . o . - -
CITY-ST-2IP MEDLEY FL 33178-1225 CITY-§T-2IP
e O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T-7IP
TITLE O delete TITLE () change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-ST-2IP
TIME O Dekete THTLE [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thatthe information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplementalrEport 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 receiver or trybteg/fempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmestwith arf agdsass, with all other like empower

SIGNATURE:

Daytime Phona #




