o FIT CORPORATION e
2005 FOR FROFIT CORFORAT Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P97000009418 ry
1. Ennity Name 04-08-2005 90256 001 ***300.00
CSR PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3100 S. DIXIE HWY 3100 S. DIXIE HWY
SUITE 300 SUITE 300
MIAMI, FL 33133 MIAMI, FL 33133
: T TS s s AP0 OEA AE
D00/ Ann) 77 Ak, 2001 ped TG el

Sulte. Apt. 4 etc. Suite, Apt. 8. etc 04062005  ChgP - CR2E034(10/03)

City & State - City & State . 4, FEI Number Applied For
i i G40 rm/,z_ A o Ao 65-07305%0 Nol Applicable

a?pg hiat Couyntg ) 9215‘,) pa-e Y COUJE— /9 : 5. Cenificate of Status Desired (] gg.gfqg?ed;ﬁona!

. 6. Name and Address of Current Reg_I:tered Agent 7. Name and Address of New Registered Agent

Name .
ARUESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE, STE 502 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 '
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Skgnature, typad or printed nama of registerad agent and tite i appicatla. (NOTE: Registated Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRLE D . [ petete TILE {Jcnange [ Addition
NAME RUGA, CARLOS S . NAME
STREET ADDRESS | 3100 S. DIXIE HWY, 300 STREET ADDRESS
ciIy-S1-2P MIAMI, FL 33133 CITY-ST-2P
TILE [ petete THTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2P
TIMLE O pelete TITLE ("] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-ST-2P CITY-S§7-2P
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2P CITY-ST-2P
Tme O peete TIIE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2P
TNLE £ pelese TLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-57-2P

12, 1hereby certify that the information s ied with this filin s not qualify for the exemption stated in Section 119.G7(3)(i), Flgrida Statutes. | further certify that the information
indicated on this raport or supple tal report is true and agcurate and that my signature shall have the same legal effect as if made unger aath; that | am an officer or director

of the corporation or tha receiveror trystee empowered 1o #xecute this report as required by Chapter 607, Florida Statutes; and thgt myfame appears in Block 10 or Block 11 if
changed, or on an attachmepd with ddjess, wi ar like empoweread. /
Dare /

6y (305/%02 2kv2.

Daytine Priong ¢

SIGNATURE: v

IE OF SIGNING OFFICER OR DIRECTOR /




