2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009418

1. Entity Name

CSR PROPERTY MANAGEMENT, INC.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90752 001 ***525.00

FILED %

Principal Place of Business Mailing Address

3100 5. DIXIE HWY 3100 S. DIXIE HWY
SUITE 300 SUITE 300
MIAMI FL 33133 MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65-0730590 e
pplicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?;;tional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
RUGA, CARLOS § Manve! M Ardsu  Fg-
" Street Address (PO. wﬂ/‘lﬁra Not Acgeptable) é C’/@

2000 SOUTH DIXIE e hra, €

SUITE 210 B Sw‘l@ So2

COCONUT GR

FL

Y Cera) Gables B8f3Y

SIGNATURE e

aremenNor thesfurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

éggn‘alur& typed or printed neme of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

¢ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
me D [ Delete TMLE [ Change [ Addition _8_
NAME s RUGA, CARLOS 5 NAME =3
sTReeT AoDRESS | 3100 S. DIXIE HWY, 300 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-8T-2IP &
TITLE 1 Detete TITLE [ change  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2ZIP CITY-$1-71P

TITLE 7 Delete TITLE [ change [ Addition

NAME - B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITiE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

12, | hereby cemfz that the information supplisg ith this filing doesyot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i g nte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i

4 empowere

indicated on this report or supplemental s€po
of the corporation or the receiver of trug
changed, or on an attachment with ap

D
rb]
p=]

P O
%0

2 14 T4}
=
~
b

SIGNATURE:




