2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN CENTURY, INC.

DOCUMENT # PO0000092655

Principal Place of Business

5266 NW. 114TH AVENUE
#1039
MIAMI FL 33178
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Mailing Address

5265 NW. 114TH AVENUE
#103
TAtAMI FL 33178
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2. Principal Place of Business
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3. Mailing Address
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Fee Required

6. Name and Address of Current Registered Agent

23 /64| US4

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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he purpose of changing its registered office or registered agent, or both, in the State of Florida.
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— DATE"
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. Thi ion is eligibl isfy i il FILE NOW!!! FEE IS $150.00 . L
> T ﬁﬁ??éil‘?&ﬁi?éﬁi sesiadoso After MAY 1, 2001 Fee witlsbe $550.00 10 Flealion Campaian Fnancing $5.00 May Be
S ’ rust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Celete e 9 Kcnange (] Addiion | S
NAME COCCA, MARIANA NAME Coccan, Mier Rrex v a e
STREET ADCRESS | 5266 N.W. 114TH AVENUE SUITE 103 STREETADDRESS | SV B\ W~ B 6 <Y o 00 3
CITY-S5T-2IP M|AM] FL 33178 CITY-57-2IP N\ [ t:\ 5 3 i ‘o (o lE'uc"l
TITLE [ Delete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS ™~
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TTLE 1 Delete TITLE [ Change [ Aadition

| onamE e NAME

STREET ADDRESS = T Tt L e QgTReEFADOABSS e
CITY-5T-212 CINY-51-21P - e
TITLE [3 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{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 i am an officer or director

of the corporation or the receiver or tre empowered to execute this report as taguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with h&se-s ith all other like empowered. 'S
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