' 2066 FOR PROFIT CORPORATION

' REINSTATEMENT - »

DOCUMENT # P02000062374 FILED
1. Entity Name
CHARLESWORTH DEVELOPERS INC. 06 NOV 16 P 3: 01
Principal Place of Busingss Mailing Address
11030 N, KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100
MIAMI, FL 33176 MIAMI, FL 33176
TR T e AR E O I

Suite, Apt. #, etc. Suite, Apt, #, atc, !--\ _:163‘726@6; K.R._E.l .,,ﬁﬁm;?gcﬁaga(ﬂlosﬁ .

L PRI RS R A s B é
City & State City & State 4, FELNGmber ~ | e _ |ATpfied For
03-04560079 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Status Desired [ §3-75 Addltional
ea Required
6. Name and Address of Current Ragisterad Agont 7. Nama and Address of New Reqlsterad Agent
Name
VALLE, MARIA FERNANDE ESQ harry (He ller
10570 N.W. 27 STREET Strest Address {P.0. Box Numbser is Not Acceplable)
UNIT 103
MIAMI, FL 33176 Coe Biscavne Towe v y5 oo
City " - Zip Code
N Mo/ FL | 3508/

8. Tha above named entity s
the obligations of regist

iis this siatement for e purpose of changing its registered ofiice or registerad agent, of Both, in the State of Florida. | am familiar with, and accept

LAFMH’LHQ!\- iy ok

M nama of rogisl‘od a*m anchitie if applicabie, (NOTE: Registersd Agent :‘Ignnurl required when reinstating} E

SIGNATURE
Signal

1
FILE NOLJ%%E 1S $750.00
After January 1, 2007, Fea will ba $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tme D CJ elete TrLe DI 1 D o ) 0%, O Avdiion
NAME ROBLES, FRANK NAME 11 7B AR NA7— AT %% 750 0N
STREET ADDAESS | 11030 N. KENDALL DRIVE STREET ADDRESS 11/1/0e--01037--004 #4750, 00
CITY-§T-2IP MIAMI, FL 33176 CITY-ST-2P

TIE D [ Delete e [ Change [ Addition
NAME ROBLES, ALEJANDRO NAME

STREETADDAESS | 11030 N. KENDALL DRIVE STREET ADDRESS

CITY-S§T-2IP MIAMI, FL 33176 CITY-S§T-21P

TME D O Deiete TLE 2 £ > Dcrange [ Adition
NAME ISENBERGH, ERIC D NAME 2sen / ¢ Zﬂ e < /E o
STREET ADDRESS | 9950 PRINCESS PALM AVE. SUITE 102 SIREETADDRESS | &6 o &8 Ll er £ [_a w e~ i//’/, Lok

oFe.sT-ZP | TAMPA, FL 33619 CITY-ST-2P TA "‘/’7, FL 27”8

TILE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P \ n I . CITY-ST-2IP

THLE v\ Ud‘\ { ‘0 [ oelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-St-2IF CITY-8T-2IP

TILE 1 pelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal repopASArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i tr d 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiv
Il othar fike empowerad.
/)/n/a»-c (Fov) 371-64972
N Date x Daytwne Phone #

changad, ar on an attachma|

SIGNATURE:

V SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR




