2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

U.S. CENTURY BANK

P02000084056

Ty

Secretary of State

(03-03-2003 90864 033 ***150.00

Principal Piace of Business
7575 W FLAGLER ST

MIAMI FL 33144

Mailing Address
7575 W FLAGLER ST

MIAMI FL 33144

AV ERRAARAR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E‘@ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
S22 .73 74758 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name;nd Address of Current Registered Agent

7. Name and Address of New Registered Agent

i3

v . /

e P tpne  [Fecwanpges

Street Address (P.C. Box Number is Not Acceptable)

VALY a.)es?‘ ;/ﬁ‘)é& 'B/"?',

Y Miwm, FL[%%944

8. The above

the cbligaticns of re

named erlity g
i gent.

e’

s this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
v s ure, W’,’.E? or printed name of ragistered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
.- FILE NOW!I! FEE IS $150.00 | .
i 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 Fiorida Department of State

OFFICERS AND DIRECTORS

10. —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE i . OJChange  [cition
NANE ANGONES, FRANCISCO R NAME Ernmon Foceo

sTReeT anoress | 1203 SANTONA ST STRETADDRESS | 22 @ 2 (' o SOnuA e,

orv-s-ze | CORAL GABLES FL 33146 CITY-5T-21P B Conn( Crals Fo 33/39

TILE D O oslste TIMLE Feesipon T [ Change [ sEddition
NAME GARCIA, CARLOS M NAME DT U JHCAR WA I

staeet anoress | 9485 SUNSET DR, STE A-295 SREETACDRESS | 78778 dest Tes fen 57

ev-st-zp | MIAMI FL 33175 CITY-5T-21F S e, fL 32/vy¢

TITLE D 2 Delete TITLE r=y=r- 2 O Change [ Addition
. GUERRA, ARMANDO J o e Srwmvel [ 9 lne

staeet apoRess | 4475 JOURNEY'S END RD SREETAODRESS | P T TS et Fleg foa S

orv-st-z2 | CORAL GABLES FL 33158 CITY-ST-217 imsw, /v 33/%¢

TITLE D . [ Detete TITLE [ Change  [] Acdition
NAME HERRAN, AGUSTI NAME

sTReET aoDRess | 15175 SW 212 ST STAEET ADDRESS

crr-st-ze . | MIAMI FL 33187 CITY-51-2IP

TITE D O Delete TIMLE Ochange [ Addition
NAME HERRAN, MANUEL A NAME

STREET ADSRESS | 8460 SW STH ST STREET ADBRESS

orv-st-ze | MIAMI FL 33144 CITY-ST-ZIP

ML [}] O Delete MILE O change  [J Addition
NAME PINO, SERGIO NAME

st Apress | 7270 NW 12TH ST, STE 410 STREET ADDRESS

crv-st-ze | MIAMI FL 33126 GITY-ST-2IP

changed,

of the corporation or the receiver

SIGNATURE: _

or on an attachment

an address, with all other like empowered.

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 oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=2 L %E‘WUQRE§W7%/ A Pt J/ze 07 308 -2¢0-G Y00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

""Date 7 Daytime Phone #

aQCNPCZN |

AY

CR2E034 (10/02)



