2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
— Feb 02, 2005 08:00 AM
DOCUMENT # P02000125635 Secretary of State

1. Entity Name

CHARLESTON CENTER SPE, INC.  *

Principal Prace of Business Maiting Address

3702 NE 171 STREET, UNIT #9 3702 NE T71 STREET, UNIT #9
NGRTH MIAMI BEACH, FL 33760 NORTH MIAMI BEACH, FL 33160

VA TN ACARRR n

01112005  No Ghg-P GR2EQ34 (wua)

DO NOT WRITE IN THIS SPACE Py AiaFe

54-2080035 . Not Applicable
B o 5. Certificate of Status Desued [:] gi @S&mw

6. Nane and Address of Curvent Rogistered Agent__

PEREZ RAFAELA . strre oo DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

&. The above Is st ement fgr the purpose of changing its regISIEFEd office or registered agent, or both in the State of Florida. { am familiar with, and zccepr
the obligatiofis of t: l . /
SIGNATURE : { Lél (45 -
DATE .

DIghaue, ly-pzd o pﬂ:r.eﬂnm mm:‘ﬁterea am and e i‘i TR iND'TE, Begmum: Agam =@albru xcqumm TOBITE)
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Faes
19, CFFICERS AND DIFECTORS T - '
me D 00n0 1087
e MONTECALVQ, MARIO J 02024 ﬂg~8 -3 150.00

STREET ADDRESS § 3702 NE 171 STREET
CITY - §T- 29 NORTH MIAMI BEACH, FL 33160

T0LE D

NAME RAMOS, JORGE H

STREET ADDRESS | 2250 SW THIRD AVENUE, FIFTH FLOOR
CTY«5T-2P MIAMI, FL 33129

TME
NAME

s ) o ) . DO NOT WRITE

‘ IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

nmne

HAML

STREET ADDRESS
CiTy-£1-79

TE

NAME

STREET ADDRESS
CITY-§T-2F

12 | hereby certity that the lnformatscn supplled with thig/lirkg does rof quahfy mr the exempnon sra:ed in 5esnan 118.07, 3)(|) F!anda Stantes. | further certify that e information
mdiicated o this report or supplgmgntal report is te agdd accurgle and that iy signatyre shall bave the §g\e legal effect as if made under oath; that | am an officer or director
of the corporation or the recer pe ared 6 execiife this repoy 2s taquired by Chapter 507, Florida Staiutes;” 37 thal my name appears in Block 10 or Black 11

changed, ar on an aftachme

SIGNATURE: s j'ﬂ('lcfd.%f

E OF SIGNING OFFTCER OR DIMECTOR - Dats Duyﬂmethl#




