A1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQQO000961

1. Entity Name

CITYPLAGE TOWNHOUSE POA, INC.

0040376

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90062 012 ***%70.00

Principal Place of Business

2826 CORAL WAY, PENTHOLISE SUITE
MIAMI FL 33145

Mailing Address

2628 CORAL WAY, PENTHOUSE SUITE
MiAMI FL 33145

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P 34 ® unry 5. Certificale of Status Desired $8'75 A_ddltlDI’\Eﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHA, ROBERTO

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

2828 CORAL WAY, PENTHOUSE SUITE

MIAMI FL 33145
City FL Zip Code
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 Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
e D [ Detets e O change [ Addtion | S
NAME ROCHA, ROBERTO S NAME S
stReeT ADDREss | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS 55
CITY-ST-2IP MIAMI EL 33145 CiTY-ST-21P f
o
TITLE D O Delete TITLE [ Change  [] Addition EZ)
NAME SURIOL, JOE M NAME
sTReer Aooress | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 I CITY-ST-2P
TILE D O Delete TLE O change [ Addition
NAME HERNANDEZ, ANGEL NAME
streer aporess | 2828 CORAL WAY, PENTHOUSE SUITE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CIFY-ST-21P
TMLE D O Delete ME [ change [ Addition
NAME ARIMON, FERNANDO HAME
sTReeT a0oRess | 2828 CORAL WAY, PENTHOUSE SUME STREET ADDRESS
CITy-S7-20 MIAMI FL 33145 CITY-ST-2P
TITLE O Delete I TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 2P

12, | hereby certify that the informaj i i
indicated on this report or report is tn
of the corporation or the f tee empom

changed, or on an attachment

SIGNATURE:

I ot

does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information

acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

S

[ 305) Y6o- 9500

'ATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Data § Davtime Phone #



