-

FILED

3 FOR PROFIT CORPORATION , §
UNIFORM BUSINESS REPORT (UBR) Jun 16, 2003 8:00 am g
DOCUMENT #  P01000119557 ; Secretary of State
1. Entity Name ‘ 06-16-2003 90350 001 ***400.00
CITY CENTRAL PARKING INC. 06-16-2003 90350 002 ***150.00
Principal Place of Business Mailing Address e mr— -
490 NE 18 STREET RD 825 BRICKELL BAY DR. STE 246 )
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business [ 3. Mailing Address “Illl“l m ||l|| ”m “m ||“|“‘I”‘“’ "I“ | lml“umm l“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
65-1 1')9963 Not Applicable
— &L Gountry e -Zip Country | s. Certificate of Status Desired (W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER, KIM : Street Address (P.O. Box Number is Not Acczptable)
825 BRICKELL BAY DR, STE 246
MIAMI FL 33131 _ _
k i City FL | 2o Coce
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. | am familiar with, and accept
g the obligations of registered agent. ’
SIGNATURE —
Signature, typed or printed name of registered agent ang litle if applicable. (NQTE: Registered Agent signature required when reinstaling)} DATE
FILE. NOW!!] FEE IS $150.00. N - i e :
N . = . S S . Elect F
" ator May 1, 2000 Foo illb S350 e e [y $5,00 veyee
Make Check Payable to Florlda Department of State e '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [change [ Addtion g
NAME KESSLER, KIM NAME S
streev aporess | 9404 SW 69 CT STREET ADURESS 3
CITY-ST-2IP MIAMI FL 33156 i CITY-57-2P =
- o
TITLE [ Delete TITLE [J Change {1 Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP :
TILE [ Delete 3 [ change [ Addition
NAME NAME
STRELT ADDRESS |~—== : <o -[f STAEET ADGRESS _ —
CITY-ST-ZIP CITY-57-2P
TITLE [ petste TITE [JChange [ Addition
NAME NAME
STREET ADCRESS ’ STREFT ADDRESS
Cry-$1-z2ip CITY-ST-2IP
THLE [ Dalete TLE . O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ! 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 certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

-

SIGNATURE: Mm (e BB IS E NESSc el G-y -03 (05)cés- 234>

Feu T TuTa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




