[

2003 FOR PROFIT CORPORATION FILED

> UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P0O0000100110 ecretary of State
1. Entity Name 04-03-2003 20156 027 ***150.00
CITYWIDE CORPORATION /

Principal Place of Business Mailing Address

12260 S.W. 8TH STREET 12260 S.W. 6TH STREET

SUITE 116 SUME 116

e LT
2. Princtpal Place of Business 3. Mailing Ad

dres
A0CH0 %D T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
™ ‘Ml mm 65-1054040 Not Applicable
Zi Count Countr ) iti
P ountry 4 Y 5. Cerificate of Status Desired O $B'75 Add'mnal
5547 m- IJI‘-? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ’ o Name T
DE V“'LEGAS’ ELENA DIAZ Street Address (P.O. Box Number is Not Acceptable}
12260 S.W. 8TH STREET s
SUITE 118

MIAMI FL 33184 N City az! ; . FL 23%,17 7 %

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
H Signature, typed or printed name of registared agent and litle it applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [C] change  [7] Addition
NAME PEREZ ALEMAN, ARMANDO J NAME
STREET ADDRESS | 8480 S.W. 94 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-ZIP
THLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TME [ Crange [ Addition
NAME ' N B
STREET ADDRESS STREET ADDRFSS
CITY-S§T-2IP CITY- ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaied on this report or supplementgpteport is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or /r tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg - ¢f) address, with all other like empowered.

1GRE REQUIRED %/Ae Fof> 22/ /O

SIGNATURE:
ATURE ANS TYPED OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N o

AY  EErPIED

CR2EQ34 (10/02)



