| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

[43= e}R4V)

DOCUMENT #  K39444 Secretary of State
1. Entity Name 01-31-2003 90122 017 ***150.00
CENTURY PLAZA HOLDINGS OF FLORIDA, INC.
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENLE
SUITE 2130 SUITE 2130
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. # etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 650132130 Not Applicable
i Country “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- omeR TS - - - e = e e .,§?_me..._.._,_ _ .o
COPROUTE CORPORATION '

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

ONE SOUTHEAST THIRD AVENUE, SUITE 2130

SUNTRUST INTERNATIONAL CENTER

MIAMI FL 33131 City FL | ZrCoce

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. 1 am tamiliar with, and accept
the obligations of registered agent. *

CR2E034 (10/02)

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. 9. Eiection C Fi
After May 1, 2003 Fee will be $550.00 et rona ot 00 My e
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PTD O pelste TILE [ Change [ Addition
NAME JACKSON, CARLA HAME
streer anoress | QONE SE THRID AVENUE, SUITE 2130 STREET ADDRESS
CIFY-ST-2P MIAMI FL CITY-$T-2IP
TmE VSD O Delete TITLE [ Change [ Addition
NAME YVONNE CALVERT HAME
streeT aoDress | ONE SE THIRD AVENUE, SUITE 2130 STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-2IP
TIILE O Delele TIE (3 Change [ Adaition
| -mame B - . e NAME e
STREET ADDRESS STREET AODRESS
CITY-§7-21P CITY-31-2IP
TITLE z 2 [J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-$T-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other Iike empcwered.

IRED . N~ V2dfos  B05-377- 93573

SIGNATURE AND TYPED on PHINTED NAME OF SIGNING OFFICER OR \ﬁ/mf?&()a [u@r{" VH‘. Y H. Datg,lﬂ / Dayiima Phona #

SIGNATURE:




