2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000062374 ecretary of State

1. Ent\fy Name ok ok
CHARLESWORTH DEVELOPERS INC. 04-14-2003 90419 012 7#7150.00

Principal Place of Business Mailing Address
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUIME 100 SUITE 100
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stalg 4. FEI Nymber .- Applied For
A }"ﬂﬂﬁ ﬂ;? Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?s.:ae-gesq Iﬁf:l;“o”al
- 6. Name and Address.of Current Registared Agent_ .. . . . _{ _ .. .__._. 7. Nameand Address of New Registered Agent
Name i )
VAU"E’ MARIA FERNANDE ESQ Street Address (P.O. Box Number is Not Acceptable)
10570 N.W. 27 STREET
UNIT 103
MIAMI FL 33176 City FL [ ZpCode

8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ B Signature, typed or printed name of registered agent and tille if applicakle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. F
Atter May 1, 2003 Foe will be $550.00 B et oo™ 1y 3500 May oe
Make Check Payable to Florida Pepartment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Gelete TITLE (3 Change [ Addition
NAME ROBLES, FRANK NANE
streer aporess | 11030 N. KENDALL DRIVE STREET ADDRESS
CIFY-ST-ZP MIAMI FL 33176 ) GITY-5T-71P
TITLE D [J Delete TITLE [ Change [ Addition
NAME ROBLES, ALEJANDRO NAME
STREET ADDRESS | 11030 N. KENDALL DRIVE STREET ADDRESS
orv-st-ze |MIAMI FL 33176, N | civ-sT-2p ) ] - .
TITLE D ) 3 Detete WILE [ change [ Addition
NAME ISENBERGH, ERIC D NAME
STREET ADDRESS 9950 PRINCESS PALM AVE. SUITE 102 STREET ADDRESS
omv-sT-2P | TAMPA FL 33619 CITY-ST-2IP
TILE ‘ [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE (] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP _
THLE O elete TITLE CJ Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-21P 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| with all other like empowered.

SIGNATURE: . 2ot One REZJIRED 9t ez 5 Gov27-€ 257
SIWE&F? p%wmmm OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



