2002 8:00
DOCUMENT #  P96000087726 A gc%%ary of Statél "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

CAREY USA PROPERTIES, INC. 04-02-2002 90865 032 ***]1 50.00
Principal Place of Business Mailing Address

848 BRICKELL AVE. STE 1000 848 BRICKELL AVE. STE 1000

MIAMI FL 33131 MIAMI FL 3313t

A A A

2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 - B mi ;S FEI Number - — - 7;\ppiied For
980051820 Not Applicabia
ap Country Zip Country 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MURAI, WALD, BIONDO & MORENO PA Street Address (P.Q. Box Number is Not Acceptable)
900 INGRAHAM BLDG. '
25 SOUTHEAST 2ND AVE.
M‘AM' FL 33131 City FL Zip Code
8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =0 * v -
Signature, typed or printed name of regislered agent and iitle if appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, $hisfﬁf)rpor§!ign is el_ig\bt: tc: sallsfyc;ts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement end elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criterieon-back) -~ .- O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete e O3 change [ Adgiion | 5 |
NAME BARDIN, PALOMA NAME =
staeeT apoAess | 848 BRICKELL AVE. STE 1000 STREET ADGRESS B
CITY-5T-2IP MIAMI FL 33131 CITY-ST-7iP u
o
TITLE D [ petete TITLE O change [ Aadition | 3
e | ARDID, MIGUEL T | Rl .
STREETADDRESS | 848 BRICKELL AVE. STE 1000 - STREET ADDRESS ) -
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP !
TITLE D . [ elete TITLE ) [ Change (7] Addition '
NAME MUNOZ, GONZALO NAME
STREET ADDAESS | 8§48 BRICKELL AVE. STE 1000 STREET ADDRESS
CIy-S81-2ip MIAM] FL 33131 CITY-87-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME ARDID, JOSE M NAME
STREeT ADDRESS | 848 BRICKELL AVE STE 1000 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-§T-21P
TITLE D O Delete TITLE [3 Change [ Addition
NAME ARDID, INIGO NAME
STREET ACDRESS | 848 BRICKELL AVE STE 1000 STREET ADORESS i
orv-st-20 | MIAME FL 33131 CITY-§T-21P ;
TITLE 7 Delete ThLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 cerlify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit aaressmuill glbother like empowered.

-

)
~

SIGNATURE: <

SIGN.

3-26-02 205377100}

Date Daytime Phone #

O NesE ArDD




