FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT #
DOGUM PO0000100110 ecretary of State
CITYWIDE CORPORATION 04-18-2002 90404 005 ***150.00
Principal Place of Business Mailing Address
12260 SW. 8TH STREET 12260 S.W. 8TH STREET ]
SUITE 116 SUITE 116 .
- O
2. Pr;ncipal Place of Business 3. Mailing Address : .
Suite, Apt. #, elc. Suile, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1054040 Not Applicable
Zip E —— - --COUQIW - - - - Zie__‘ = - - - B E_)qyﬂl_ry — = - -l §, Cenificate of Status Desired ~ [J] $8175 A_dditional
Fee Required
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 331?4 City FLL | 2P 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
Signalure, typed or printad name of registered agent and title if applicabla. {NCTE: Ragistered Agent signatura required when reinstating} DATE
Tt waman s son s inso 0 | aner ey 12002 Feowilpe gos00p | T EcionCamosn g $5.00 ey e
= 4 . Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [Jchange  [] Addiion
NAME PEREZ ALEMAN, ARMANDO J NAME
sTREET Anckess | 9480 S.W. 94 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITY-$1-21P
TITEE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE T ’ O nelete MLE ) 7 [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE O belete TITLE [ change (7 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE ' O Detete TLE [ Change [ Agdition
NAME - NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-§T-2P

13. | hereby certify that the information supplied with this fiIing 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 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 trugfee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm address, with all other kg empowered.

(YRR NG IRED olffefor  (Fo5)22/~U]J
SIG NATU RE " fg%: ﬁWPED OR FRINTED "‘fE OF s}mni ::FICE:;R DIRECTOR / Date ( - )Daytlme Prons # J

7

LAY

n

CR2EC34 (9/01)




