FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathaiine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 048 ***150.00

0242364

DOCUMENT # Pg7000029565

1. Corporation Name

CASA NUEVA REALTY, INC.

Mailing Address

5295 NW 79 AVE
MIAMI FL 33166

Principat Place of Business

5295 NW 79 AVE
MIAMI FL 32166

T .

DO NOT WRITE IN THS SPACE ___

3. Date Ircorporated or Qualifed
03/31/1997
2. Principal Place of Business B 2a, Mailing Address 4. FEF Number App ied For
2 1Y9d S 4/ D 7L [26] 650760976 Not Applicable
Suite, Apt. #, etg. Suite, Apt. # efc. ) , $8.75 aaditional ‘
El 65 7E M{ /’?’M/ , //2. ji/ﬁ‘lf‘j ;‘ 5. Certifciite of Status Desired O Fee Required :
City & S ale 7 City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the curtent year |ntangible
;‘ |—2;| ;] L:;_ol Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SITD, JUAN O 82| Street Address {P.O. Box Number is Not Accepian! ]
505 NW 72ND AVE #200 ree ress {P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
84| City FL las Zip Code ‘

agent. | am famitiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

S A1, Pursuant to the pravisions.of.Setions 607.0502 and.807.1508, Florida Statu es, the above-named co ‘poration submits this statement for the. purpose of changing its.rgistered__ |
office o registered agent, or both, in the State o Florida. Such change was ¢ uthotized by the corporation’s board of directors. | hereby accept the appsintment as registered

SIGNATURE 1
Signature, typad or printed nar 1e of ragistered agant wd bile if applicable {NOTE : Reqistered Agent signature requ red when rainstating) DATE 8 ‘

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 o |

TIME PD [’} DELETE 1ATMLE [JChange [ Addition E j

NAME SIXTO, JUAN O 1.2 NAME S

streetanores s} 505 NW 72ND AVE #209 13 STREET ADDRESS o

CITY-ST-ZP MIAMI FL 33126 14 CITY-57-2P oy

TITLE SD [l DELETE 21TINE [JChange  [JAddiion | © |

NAME SIXTO, JUAN O 22NAME

streeTanDRe S| 505 NW 72ND AVE #209 23 STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33126 2.4CITY-ST-ZP

TTLE 1D [ DELETE 31 TITLE [CChange  []Addition

NAME SIXTO, JUAN © 32 NAME ‘

sreeTanores 5| 505 NW 72ND AVE #209 33 STREET ADDRESS ;

CITY-ST-2R MIAM FL 33126 34.CATY- §T- 219

TME [ DELETE 41 TTLE [1Change [T Addition ]

NAME 4.2 NAME

STREET ADDRES 3 ¢ 3 STREET ADORESS

CITY-ST- 2P 44 CITY-ST-ZP

TITLE L DELETE 5.1TMLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TME [J DELETE B1TITLE [JChange (] Addition

NAME 8.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annug! reporl o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that |.am an
r the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that ry name appéars in

officer ar director of the corporatio
Block 1:! or Block 13 if changed, or gn an attachinent

SIGNATURE:

an address, witppl other like empowered.

TuavOum sicfe Jo

/ Fetms

OFFICER OR DIRECTOR

SIGNAﬁIl ‘AND TYPED Oﬂp INTED NAME OF SIGNING

Ed

'Date

a
[, Jy = (de)



