2001 UNIFORM BUSINESS REPORT (UBR) FILED

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution.

DOCUMENT # 546600 Jul 18, 2001 8:00 am
1. Entity Name J\// Secretal y Of State
CENTURY CELLARS, INC. ' 07-18-2001 90007 015 ***550.00
Principaf Place of Business Mailing Address
6970 S.W. 4 ST. 6970 S.W. 4 ST, R NTRTIVE ]
MIAMI FL 33144 MIAMI FL 33144
F Principal Place of Business 3. Mailing Address I ‘“m |“" |||| Iml ll“\ ||m ““ m“ l““ “N ‘““ “‘“ “‘“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number i Applied For
e . o . 59‘176% . . _{Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALZOLA’ PEDRO JULIO Street Address (P.O. Box Number is Not Acceptable)
912 SANTIAGO STREET
CORAL GABLES FL 33134
City Zip Code
5, FL
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
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature réquirad when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFF!ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD [ pelete TITLE O change [ Additian
NAME ALZOLA, PEDROQ JULIO NAME '

STREET ADDRESS | §12.SANTIAGO STAEET ADDRESS

CITY-ST- 2P CORAL GABLES FL CITY-ST-21P

TITLE VP ' O Delete THLE O change [ Addition
NAME ALZOLA, PEDRO A HAME

STREET A0CRESS | @35 MARIANA AVE. STREET ADDRESS

orvis-2P | CORAL GABLESFL™ - — = T F T Sfeomviste < T I A T T T
THLE SEC [ pelata TITLE O thange £ Addition
e ALZOLA, ERNESTO e

STREET ADDRESS | 1101 SW 103 COURT STREET ADDRESS

omv-st-ze | MIAMI FL CITY-ST-2P

TTLE TD ’ [ pelete TITLE [J Change  [J Addition
NAME BAQUEDANQ, FRANCISCO M. NAME

STREET ADORESS | 1538 TRILLO AVE. STREET ADDRESS '

CITY-ST-2P CORAL GABLES FL CITY-5T-7IP

TIME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-§T-2IP CITY-S1-2IP

e [ petete TILE [Jchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

changed, or on angtm

SIGNATUR

hmen g agkess, with allag
bt
b ., £~ JJii

GHIer like empower

13. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 11 or Block 12 if

T1-10-01_ (352 - 228K

Date AN —= Daytime Prone ¥

AY  8962v00

CR2E034 (5/01)



