2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PO0D00014909 WSecretary of State

CENTURY CITRUS ISLES CORP. 01-30-2001 90147 007 ***150.00
Principal Place of Business Mailing Address
7270 NW 12 STREET 7270 NW 12 STREET
SUITE 410 SUITE 410 1 y
MIAME FL 33126 MIAMI FL 33126 E U U 1 2 z 9 5
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
. (p 5 % D }84— Not Applicable
N ) b Y
Zip Country Zip Country 5. Certificate of Slatus Dasirea O $8 735 Additional
] Fee Required__ .- __
. 6. Name and Address of Current Registered Agent =~ - ) 7. Name and Address of New Registered Agent
MName
ALBA'REILLY' KEYLA Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12 STREET
SUITE 410
MIAMI FL 33126 oy TRECS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and litle if applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁ‘;:’?:zrﬁiaé";’:tﬁgu“gjmmg 0 fgﬁ%“g‘;ge
(See criteria on back) 4 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TITLE “ LU S m;mge ([ Addition
3
N RABELL, LUIS hae ﬂnbc us 13 &t Ste, ¥io
STREET ADDRESS 7270 Nw 12 STHEET STREET ADDRESS g 5 g_,'aro
CITY-S1-2IP IAM' FL 33128 CITY-ST-2IP o.m‘ ﬁ’ 3% ‘w
e D Rﬁelme T o,T,V [ Change ‘ﬂaudmon
e RABELL, LUIS — Noris wm{ 3 s, She o
STREET ADORESS | 7970 NW §2 STREET STREET ADDRESS :}—3.'51’0 N
CITY-§T-ZiP MIAMI FL 33126 CITY-$T-2IP M‘ um\ ﬁ 23 \w
TLE D - T T [ Deiete TITLE D, \r \ T 'g-Change [ Addition
have ALBA-REILLY, KEYLA NAvE Pribo - Ret \\xi Xeyla e 41D
STREET ADDRESS | 7970 NW 12 STREET STREET ADDRESS | T3> D
w5120 M FL 33126 Gl W = Y Coq TR “oni ZQP
TITLE [ peleta TILE oV, [ Change Adcition
NAME NAME L,\’ALLO CBaAR 4 ﬁ
STREET ADDRESS STREET ADDRESS | ] 2700 ke 2T =, SSB4N
CITY-5T-ZP CTY-S7-ZP Mmisny, . 3302\,
TITLE (3 oelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
TITLE 0 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP

a5 not qualify for the exempiion stated in Section 119.07(3){i) Florida Statutes. | further certify that the information
portds true and ac§urate and that my signature shali have the same iegal effegl as if mad# under oath; that | am an officer or director
g empowered to ex@cute this report as required by Chapter 607, Florida Statyfes; and thgh my name appears in Block 11 or Block 12 if
it T like empowered.

13. | hereby certify that the information supgli
indicated on this repont or supplgmentg
of the corporation or the receivef or ty
changed, or on an attachmentwith g

SIGNATURE:

D TYPED OR PRINTED S?{ne OF W OFRCER OR DIRECTOR ! L / Datd Daytime Phone A

0145194

CR2EQ34 (10/00)



