2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTURY REALTY & INVESTMENT CO., INC,

G32537 {4)

Vi

Principal Place of Business Mailing Address

2631 E Oakland Park Blvd #101
PO 2Box 70185

Fort Lauderdale, FL 33307-0185

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90438 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—- Not—Appticable neLAaElea
ap - Country 4 Country 5. Gertiicate of Stats Desied  []  $8-79 Additonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name
DE CAMP, IRENE :
Street Address (P.O. Box Number is Not Acceptable)

4325 NE 22 Ave

Fort Lauddrdalé;

City

Zip Code

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 Fierida.

1

SIGNATURE

Swgnature, typed or printed name of regislersd agent and tile if applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Coniributicn,

$5.00 vay Be

Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE DP 7 Deleie TIME ' [JChange ] Addition %
NAME NAME <
STAEET ADDRESS de Camp, Irene STREET ADDRESS §
CITY-$T-21P 53 2 ? NE %2 %V? . CITY-57-2IP w
me 3 rort Lauderdale, Th O] Delete TE : O] Cenge (1 Addiion | ©
NAME ¢ NAME

STREE] ADDRESS STREET ADDAESS

ciry-st-zp CITY-ST-20P

TLE [ Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Celete JTITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O celete - TILE (1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-8T-2IP

TILE [J Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T- 2P

13. | hereby certity that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
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

changed, or on an attachmentMh an address, with ail other like empowered.

..

SIGNATURE:

Irif 523 -3woe

““SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFS{CER OR DIRECTOR

<71 [ oo
’ Date

Dayume Phone #




