‘ . e ————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PO0000092655 Secretary of State

1. Entity Name
AMERICAN CENTURY, INC. 05-15-2002 90142 047 ***150.00

Principal Place of Business Mailing Address
8181 NW 38THS TREET 818t NW 36THS TREET
107 107

A FL 00166 — e o MIAMI: FLE 30168 = s v B o o P Rra
;
2. Principal Place of Business 3. Malling Address ! “"”"’ “u IIH"'” "mmu Ilm II”‘I"”II""I”"I' I””m

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%2590 Not Applicable
i tr Zi Count iti
Zip Country P ¥ 5. Cerlificate of Status Desired |} $8.75 Addlitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CECCA; MAR'AHA Street Address (P.C. Box Number is Not Acceptable)
"
8181 NW 36TH "STREET
1007
MIAMI FL 33166 City FL | ZCode
8. The above named entit i i szt for the purpose of changing its registered office or registered agent, cr both, in the Staie of Florida.
SIGNATURE .
™l egistersd agent and titls if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
)i
=g =Thig: lor-ie-aligible-te-satisfy-itetntangiblo——f== s FILE. NOWII-FEE 1S . $1 50,00 caccp o~ f— R N T S S N ]
SOFROFatoR s Sligibie- intangfibie EE 150 10."Elétion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teus! Fund Contribution 0 Added to Foos
(See criteria on back) O Make Check Payable to Department of State '
[
11. QFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Jchange [ Additicn §
te COCCA, MARIANA e g
res s | 611 Wk ST STREET e s :
-5T-21 -8T-
MIAMI FL 33168 8
TITLE 7 Delete TITLE [ Change {7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-21P
TTLE O Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oeeta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TTLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS T o T T T N STREETADDRESS | T ~ -
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statules. | further certify that the information
indicated on this report or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver trus powered 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 # &3, with all other like empowered. '
7Y ﬁ;)\-’-H 2., XA e 3 T,
SIGNATURE: Word s =], 4&4\&&4,—_@9,@& C&mea:an 04-19.0a. 786-261- 3702
MU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #



