2000 UNIFORM BUSINESS REPORT (UBR) ‘ ;

PQSNUMENT# A98000000599

CENTURY/EVERGLADES, LTD.

FILED
BOJAN2! PHMI2: Lj]

Malling Address
901 SW. 69TH AVENUE
MIAMI FL 331444730

Principal Place of Business

901 SW. 69TH AVENUE
MIAMI FL 33144

SECRETARY OF ST,
TALLAKASSEE, FLG?'\’.irgA

2. Principal Place of Business' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650825105 Nor 2, 5. -
i A i t it
ap Couniry Zip Couniry 5. Ceniificaie of Status Desired M $8'75 A.dd'tm"al
\ Fee Required )
6.-Name.and. Address.of Current Begistered Agept ———— - = —— -— 7. Name and Address.of New Registered Agent- - -- - -~ -
Name

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE, SUITE 700
MIAMI FL 33126

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

Signatura, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocumenT# | P98000018878
HAVE CENTURY DISTRIBUTORS GROUP, INC. STREET ADDRESS
streeTaooress | 901 S.W. 89TH AVENUE ar-5i-0
orv-sr-zp | MIAMI FL 33144 TO00021 12027 ——5
DOCUMENT # STREET ADDRES U172 7/00-~01004—011
g RS 35 00  webk535.00
STREET ADORESS CITY-ST-2P -
om-s1-20 - Favi
S IOCOMENT # — [ S T o SRR i T S S RS [ — __,__.[_1_\1 ];__‘ -
NAVE S
STREET ADDRESS Ty 572 X\
CITY-5T- 29
mmm# - STREET ADDRESS
STREET ADDRESS
-T2 CITY - ST-2P
DOCUMENT #
\E o STREET ADDRESS
STREET ADDRESS
Y- ST 7P , CITY-§7-2P
;ﬁ_w' STREET ADDRESS
STREET ADDFESS
CITY-ST-ZP ﬁ oy -S1-2°

14. | hereby certify that the information,su
indicated on this report is true,a
the receiver or trustee empetiered to execute

SIGNATURE:

#lling does pdt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
T accurate and tAt my signajdTe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership u
yreport as rgfiuired by Chapter 620, Florida Statutes

/- 13-00

ol

K —ara I £ s
y( Aiueo OR PRINTED NAMF OF SIGNING GENERAL PARTNER

Date Daytime Phone #

d



