2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L51009 Apr 19,2001 8:00 am
1. Entty Namo ecretary of State
CENTURY HOUSING CORPCRATION 04192001 90333 013 **1 50,00
Principal Place of Business Mailing Address
7270 NW 12 §T 7270 Nw 12 8T
STE 410 STE 410 HRERT RVEVECRS RN,
MIAMI FL 33126 MIAM: FL 33126
us us
TP s LA T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0176481 Not Applicable
Zip Country Zip 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
Name
REILLY, KEYLA A
Y Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12 ST
STE 410
MIAME FL 33126 o FIL | 7 Code
ity

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. tyred or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. Ei:l‘iﬂ[&aggsgguzgsncmg O fdsdloo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U Delete TTLE w . ﬁ Change  [J Addition
NAVE RABELL, LUIS P NAME Rabell, Lv1S s+ .o
STREET ADDRESS | 7270 NW 12 ST STE 410 STREET ADDRESS %'—]'O NUD P gy *
CITY-ST-200 MIAMI FL 33126 CITY-§T-2 Miamt ,Ffi. 331+ .
TITLE i ﬁ Delets TI7LE V,T' . [ Change Mﬁmton
NAME DE LA FUENTE, EMILIANO NAME Not"1 S, WGY%_} Se. o
STREET ADDAESS | 7270 NW 12 ST STE 410 STREET ADDRESS 290 h)u? P .
£ITY-ST-7IP MIAMI FL 33128 CITY-$1-21P @.m‘l R ﬁ/ '33/2#
TITLE 8 1 Delate TITLE S5, ,\I S Change [ Addition
o REILLY, KEYLA A e q—\ka—-Rex\‘\J . \Qc\é wl
STREET ADDRESS | 7270 NW 12 ST STE 410 STREET ADDAESS ﬂ—m\‘\-\ \2 5y,
CITY-5T1-71P MIAME FL 33126 CITY-ST-7P \-\KQW\\ l'ﬁ_"'?;,,%l.'z,?c
TITLE VD O Delete TILE [ Change [ Addition
NAME IGLESIAS, THOMAS NAME
STREETADDRESS | 7970 NW 12 ST STE 410 STREET ADDRESS
CITY-ST-ZIP MIAMi FL 33126 CITY-ST-2IP
TITLE [ Detete TITLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Detete TTE (1 change [0 Acdition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-57-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute Jis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmegpt with ith al i mpowered.

SIGNATURE:

—

- e SRUP Ve Yy -0y L $Gg SO0

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Dater

E AND TYPED Daytime Phone #

VEMOT L

CR2E034 (10/00)



