1

2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P97000009418

1. Entity Name

Apr 03, 2002 8:00 am
ecretary of State

CSR PROPERTY MANAGEMENT, INC. 04-03-2002 00558 001 ***600.00
Principal Place of Business Mailing Adoress

2900 BRIDGEPORT AVE 2900 BRIDGEPCRT AVE

SUITE 402 SUITE 402

i - A A

2. Principal Place of Business 3. Mailing Address
Boc B PDwie flees oo =s. LDivpe ey .
Suite, Apt. #, etc. Suite, Apt, #, elc. </ DO NOT WRITE IN THIS SPACE
So fe 300 Seor fe Roo
City & State . City & State 4. FEI Numnber 65 0 Applied For
P raren, 4 Frore Le Ml A L) r g 730590 Mot Applicable
Zip %untry Zip i cery N . $8.75 Addhional
85/33 acle. 33/33 A::é& 5. Certificate of Sla_tus Desired O Feo Required
] " 6. Name and Address of Current Registered Agent” -~ -~ |~ - _— 1. Name'and 'Address of New Registered Agent™ -
Name
RUGA, LOS §
! CAR Sireet Address (P.O. Box Number is Not Acceptable)
2000 SOUTH DIXIE HIGHWAY
SUITE 210 B
COCONUT GROVE FL 33133 o REES
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
Signatura, typed or printed nams of registared agent and title if applicabie, (NOTE: Registered Agent signature required when rsinstating} DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!H! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [¥] O patete TITLE : (O change [ Addition
NAME RUGA, CARLOS S NAME )
stheev aooress | 2000 BRIDGEPORT AVE., STE 402 SREETADDRESS | B/ O = . Doy , oo
cv-st-zp | MIAMI FL 33133 OS2 VA e, Fel e 33933
TITLE [ Dalet TITLE [J change [ Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . - — || cmy-sT-zip
TLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O] Celate TimE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2ZIP - CITY-ST-ZIP
TITLE 7 pelete TIMLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ change [T Additien
NAME 1| MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P //—\ CITY-ST-2IP

13. | hereby certify that the informatie p with this filing dossot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or sy e and accdfate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or dirsclor
of the corporation or the reg Empowen  Bpleyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachi R, Wi d '

C 74

O e A
URE ENDLE

empowered.
{ s . . / /
ST~ -QU 22 s Sfﬁ&(}?a 34862 (o5 Myy 2570

D NWF SIGNING OFFICER OR DIRECTOR Date S~ #Daytima Phone #

]

AV

CR2E034 (9/01) .



