2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(%D800 am

DOGUN P9900007874 Secretary of State
CASABELA INTERNATIONAL REALTY INC. 01-31-2002 90042 027 ***150.00
Principal Place of Business Mailing Address
3910 W FLAGLER ST 409 EAST SAN MARINQ DRIVE
SUITE 100 MIAM! BEACH FL 33138
2. Principal Place of Business 3. Mailing Address ”"" “ ‘||||| m Il”l | ’ . b l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0946916 Not Applicable
7 t Zi C i
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - Name T . ;- ot T -
CARLOS JR Caeios A Gnl
GIL, CARLOS J SWdresgP.O. x Number is Not Acce tablez3 E—
409 EAST SAN MARINO DRIVE . 4{%3 mhﬂ) aiv
MIAMI BEACH FL 33139
Cit . j d
_ mipmi  GEREH FL | 38029
8. The above namad enity subrits this stale the jourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l/}q/M\
Signaturs, typed or printed namne of registered a(bnl and title il applicakle {NOTE: Registered Agent signature required whean reinstating) ¥ DATE
9. This corporatibn is eligible to satisfy its Intangible N _—VI;II_.Eil“](.:)\;\lIH! FEVE_Isisii'Sd.OVD__*W ) o .
o . R il & e T W T - ====_| _10.-Election Campaign Financing $5.00 may Be
Tax fllm.g r.eql'uremem and e\ecls‘to deso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TIMLE [ Change ] Addition
NAME GIL, CARLOS JR NAME
streer a0DRESS | 409 E SAN MARING DR - $TREET ADDRESS
CITY-§T-7IP MIAMI BEACH FL 33139 CITY-ST-21P
e O Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITy-S1-21P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
ILE O pelete TIMLE T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S7-7iP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
| Tme [ palete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurat at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or te®ee empopSled 1o exe, ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el R
AJIRE 0//

all other red.
SIGNATURE: \‘L?[Gnmu Y e {ioa L (//J} %’yggéﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGVING QFFICER OR DIRECTOR 4 Date Daytime Phone #

8.¥E220

A

CR2E034 (9/01)



