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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

March 3, 2003

IDA OVIES
2307 DOUGLAS RD., #400

MIAMI, FL 33145
SUBJECT: CENTURY FINANCIAL PARTNERS, INC.
Ref. Number: PG1000028161

We have received your document for CENTURY FINANCIAL PARTNERS, INC
and your check(s) totaling $87.50. However, the enclosed document has not

been filed and is being returned for the following correction(s)
nation filing fees Please

You made an overpayment of $87.50 towarr the res g 1
oword 1284 Chevg o

sign and return the enclosed refund. - veed 35-%
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6916.

Carol Mustain
Document Specialist

Letter Number: 903A00013438

=D

o
03HAR 10 Ay o 59
-IVISIOH OF 00RPORATIONS

VE

5'.

o

RE?

Ihvigion of Cornorations - PO BROY 8297 Tallahaseee Flarids 29214



E

e

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
s AGENT OR BOTH FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, W 1508, Florida Statutes,
57 /1

the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in

1. The name of the corporation :

the State of Florida. 0 M’f’/ A'/ A, WM /M/M, 72;/@ .

2. The mailing address of the corporation : ?a? YO _ﬁjﬁ}f’gf" Oﬂ}/g . #1576

3. Date of incorporation/qualification: 7’2 t-0) Document number: F 0 / é&ﬁ@ ZF /i é/

4, The name and address of the current registered agent and registered office:
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5. The name and address of the new registered agent (if changed) and /or registered offfé}ezif cg'angﬁgj
(P.O. Box NOT Acceptable) - :; x —
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8800 Dové s Moo ST - #4700
mei f”53/}/—f

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical,

Such chapge 1 resolution duly adopied by its board of direciors or by an officer so
authori / /
(Sigd@mrc of an officer, chainman or vice chairman of ihe boardy loatey

Vikoinia _9@,./375’7 / ﬂre;'?aﬂﬁ‘"

{Printed or typed name and title)

Having been named as registered agent and to accept service of évrocess Jfor the abave siated
corporation, I hereby accept the appointment as registered ageni and agree to act in this ca}pac:ry.
! fuirther agree to comply with the provisions of gil statutes relative to the proper and complete
performance of my diities, and I am familiar with and accept the obligation of my position as

registered agent.
8/2 /& =2

(S-:gnature of Registered Agent) (Date) 7~
If signing on behalf of ag ent -
Zom (e oPF arr
{Typed or Printed Name} {Capacity}

* & * FILING FEE: 835.60 * * *
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