FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 23, 2003 8:00 am

DOCUMENT #  P99000078747 Secretary of State
1. Entity Name 01-23-2003 90185 041 ***150.00
CASABELA INTERNATIONAL REALTY INC.
Principal Place of Business Mailing Address
3910 W FLAGLER ST 409 EAST SAN MARINO DRIVE
SUITE 100 MIAMI BEACH FL 33139
e IR
2. Principal Piace of Business 3. Malling Address ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
65-{}946916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addétional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Sr L e B A B - Name. - — e L - -~ -

GIL, CARLOS JR
409 EAST SAN MARINO DRIVE
MIAMI BEACH FL 33139

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

City FL Zip Code

~|- 8 The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ the obligations of registered agent.

| SIGNATURE
Signature, typed cor printad nama of registered agent and tifle it applicable. (NOTE: Registerad Agent signalura raguired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coatr?bution. ¢ [ fcisd-gi(zo“éiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TITLE [ Change [ Addition
NAME GIL, CARLOS JR NAME
streeT aporess | 409 E SAN MARINO DR STAEET ADDRESS
arr-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE - [ Delete TITLE [ Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addition |
NAME R ) MME T oo o7 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE Tl change  [7J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . .. [ orv-sr-ap
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

) e exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#:t mysignature shall have the same legal effect as if made under oath; that | am an officer or director
ort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE: __ =D I/{y 2% 5322y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation ar the receiver gpin

TIPS

nw

CR2E034 (10/02)




