2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y

DOCUMENT # PO0O000100110 Feb 13, 2001 8:00 am
1. Entity Name
CITYWIDE CORPORATION Secretary of State
02-13-2001 90058 037 ***150.00
Principal Place of Business Mailing Address
12260 S.W. 8TH STREET 12260 S.W. 8TH STREET
SUITE 116 SUITE 116
MIAMI FL 33184 MIAMI FL 33184 Ucsldl4
e s IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
054 04 O Not Applicable
TP | RN SR Country | 5. Certificate of Status Desied  ~~=[T ___ ?g ggqlﬁfgé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE VILLEGAS, ELENA DIAZ

Street Address {P.O. Box Number is Not Acceptable)

12260 S.W. 8TH STREET

SUITE 116
MIAMI FL 33184

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
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
® Tt s sousra o " | aorMAY 1, 001 Fopwil bo$ag000 | " EiecinCampain Frnsng 85,00 vy 5o
o ’ ? N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e [ Change [ Addition
NAME PEREZ ALEMAN, ARMANDO J NAME
sTreT aDoress | 8480 S.W. 94 STREET STREET ADDRESS
cry-st-ze | MIAMI FL 33156 . CITY-5T-7IP
TLE D # Detete e ClcChange [ Addition
HAME DE VILLEGAS, ELENA DIAZ , NAME
sireeT aooress | 8480 SW. 94 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 B CITY-ST-ZIP _
TILE o ) o T O Delete TIMLE ' T [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2ip
TITLE . [ petete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY- ST-2IP
TITLE : [ pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T-21P
TTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filin Cc\i; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa) 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
oStea empow ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 ali other like empowered.

/s Alcwenr’  Putoctol 2/4 /01 Z05. DO1-410

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG QFFICER OR DIRECTOR L4 D‘(e Daytime Phone #

of the corporation or the receiver or
changed, or on an attachma e

SIGNATURE:

CR2E034 (10/00)

}




