é001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (10/00)

DOCUMENT # P97000092780 May 10, 2001 8:00 am
" STHIRIAS R Secretary of State
ASTURIAS REALTY CORP.
05-10-2001 90196 033 ***150.00
Principal Place of Business Mailing Address
782 NORTHWEST LEJUENE ROAD 782 NORTHWEST LEJUENE ROAD
SUITE 637 SUITE 637
MIAME FLL 33126 MIAMI FL 33126
2. Principal Place of Business P 3. Mailing Address T | ’"”"‘ "l Im ‘ Il " ” "” Im || | |’ | ‘ ‘lm m” ||H l"‘
Jo52p Nw 26™Smoeer | 10520 N L6 *SREr
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. SuirE €201 Sui7e € -201
City & State City & State | 4. FEI Number 650793038 Applied For
My hrtl /7t 1A L Not Applicable
Zip Country Zip ' Country o , $8.75 Agditional
5. Certificate of Status Desired | ' X
33172 MU AM1- DADE 33i72 MA sy - DADS Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T - - Name;;j—., - E - T, -
o [
CABANAS, JOSE E SE_£. CABANAL
Street Address (P.O. Box Number is Not %Epl‘?le)
782 NW JENNE RD JO5 e A Al ST
STE 637 < - _
MIAMI FL 33126 - vr7E C =207 —
Ity ip,Code
A1/A4091 FL 3172
8. The above named entity sul taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jos& E. AQJNAS “+H27/0 )
Signature, isterad agent and title if applicabia. (NOTE: Registered Agsnt signalure required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fllln.g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE PTD O] Delete TmE TResidprri $crange O Additon
NAME CABANAS, JOSE E NAME JoSE &£, C43A ,':,MS
streer aporess | 782 NE LEJUENE RD, STE 637 SIREETA00RESS | /050 A 26" Srmmer  Surre C-2py4
arv-s-zp | MIAMI FL 33126 CITY-ST-2IP A2) AN o 33i92
TITLE vSD O Delete TITLE SECRE T2 ®onange [ Addition
NAME CABANAS, MARIA C . RAME A0R2,4 €. CA8ANAS
sTreeT aoDRess | 782 NE LEJUENE RD, STE 637 ’ SRETADAESS | /O 5Z0 MNW 2LV Sropr -~ SLITE C-2¢61
CITY-S7-2P MIAMI FL 33126 CITY-ST-2IP 11 A4 Az 33i72.
me . _ . L O opekete Lme N N [ Change [ Addition
NAME ’ NAME - -
STREET ADDRESS B staeer anoaess
CITY-ST-2IP CITY-ST-2IP
TILE [ pejate TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-St-2p CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP SITY-§1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with all other like empowered.
IS """ Tz 2 conans ) ()
SIGNATURE: : Plisi a7 H-j2e7fo 517-3¢39
3 W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




