2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000055940 Feb 03, 2000 8:00 am

1. Entity Name

CASSEL REALTY, INC. Secretary of State

02-03-2000 90025 044 ***150.00

Principal Place of Business Mailing Address
1801 PONCE DE LEON BLVD. P.O. BOX 14-1065
CORAL GABLES FL 33134 CORAL GABLES FL 331141065
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6. Name and Address of Current Registered Agent/ 7. Name and Address of New Registered Agent
. K ’ e | Name - L — = R |
COSTA, HELEN - ‘ Street Address (P.O. Box Number is Net Acceptable)
COSTA AND ASSOCIATES, PA
7330 W-20TH AVE
MIAM! FL 33016 City FL Zip Code
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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 Flerida.
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9, This corporation Is eligible to salisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Election Campaign Fnancing $5.00
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) “Trust Fund Contribution O Add.ed mhgiife
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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