FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000055940 Secretary of State
1. Entity Name 01-27-2003 90335 020 ***150.00
CASSEL REALTY, INC.
Principal Place of Business Mailing Address
1801 PONCE DE LEQON BLVD. 1801 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State N City & State ~_ - o 4. FEI Number Applied For

- T T 65‘0844910 o7 =t Not Applicable
b Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

Street Address (P.O. Box Number is Not Acceptable)

COSTA, HELEN

COSTA AND ASSOCIATES, PA
7330 W-20TH AVE

MIAMI FL 33016 City FL [ ZpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.. the cbligations of registered agent.
-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicadie. {NOTE: Registered Agenl signaturs requirad wher reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ )
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co'::'nr?bution ° O fg.gqorv;:y;f °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
ILE 1D J Delete TITLE [ change  [J Addition
wave , . .- | RODRIGUEZ, CASSANDRA E NAME
smeeT Appeess | 1801 PONCE DE LEON BLVD STREET ADDRESS
orv-size- | CORAL GABLES FL 33134 CInY-$1-21P
me |- C Dekte TITLE O change [ Addition
NamE T NAME
STREET ADDRESS - o STREET ADDRESS o
CITY-5T-2P CTY-ST-2ZP ' ’ o o
THLE O Deiete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Detets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-$3-21P

12. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjat rue and accurate and that my signature shall have the same legal effect as if made undgr cath; that | am an officer or director
of the corporation or the receiver or gered Jo execute this report as required by pter 60?r Florida Statutes; and that my name appgars in Block 10 or Block 11if
changed, or on an attachment witp her like gmpowered.

SIGNATURE: A A< | f o> VV3—//40\

/sleum.me AND TYPED OR PRINTED NAM??’F SIGNING DF‘IC )on DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



