2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K39444 Secretary of State

1. Entity Name

CENTURY PLAZA HOLDINGS OF FLORIDA, INC. 05-02-2002 90087 025 ***150.00
Principal Place of Business Mailing Address

ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE

SUTE 2130 SUITE 2130

e AR

2. Principal Place of Business

May 02, 2002 8:00 am

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65‘0132130 Not Applicabie

Zip Country 2Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fae Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglsteraed Agent
’ . Name

B wédﬁROLnE_b-COHPORATION T T T - S-S-t—re;t A;jjes;s (PO Box Nun:l;er i)siNot Accepta-ble)
ONE SOUTHEAST THIRD AVENUE, SUITE 2130 ‘

< SUNTRUST INTERNATIONAL CENTER

MIAMI FL 3313t 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
«  Sigrature, lyped or printed name of registared agant and title it applicabla. {NOTE: Ragistared Ageri signaturs required when reinstating) DATE
' - . . . . . . . »
9, ¥hlsf‘c;.orp0rallc->n is {3I|tg||blct-;1 tcl) se:llslfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ”?.!g requirernant anc elects lo o so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delste TITLE [ Change [ Addition
NAME .| JACKSON, CARLA NAME .
STREET ADDRESS | ONE SE THRID AVENUE, SUNME 2130 STREET ADDRESS '
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE vsD - [ Delete TME O change [ Aciition
Ve YVONNE CALVERT NaE ‘
sTREET 0Ress | ONE SE THIRD AVENUE, SUITE 2130 STRET ADDRESS
omy-sTZr ] MIAMI EL CITY-ST-2IP
TiLe [ pelete TIMLE [ change [ Adeition
NAME NAME
STREET ADDRESS e 7 || STREET ADDRESS ‘
CITY-ST-2IP orv-stop . T 0 T e s -
TILE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Flerida 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 iegal 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 11 or Block 12 if

changed, or on an attachment with arxaddress, with all other like empowered
pf’ s Qe AT 4//(9/02. I5-377-9353
T%\ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ l onre. CO ’V €I+ V’CLJ #Eﬂ r'IDA -ﬂ-‘ Daytime Phone #

SIGNATURE: ___ \&

SIGNATURE AN‘

AV EOBZ0E0

CR2E034 (9/01)



