- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054509 - Apr 27,2001 8:00 am

1. Entity Name 2
: ecretary of State
CENTURY SERENA LAKES TOWNHOMES, INC. 72001 S0A 005 5150 00

Principal Place of Business Mailing Address
7270 NW 12 STREET 7270 NW 12 STREET
#410 #40

MIAME FL 33126 MIAMI FL 33126 . n " " 4 2 B 98

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0505790 Not Applicable
i t Zi i iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare ’ ) i . ’ i
REILLY, KEYLA ALBU Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12 STREET STE 410
MIAMI FL 33126
City FL Zip Code
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.
SIGNATURE
Sigratura, typed or printed name of registerad agent and title i epplicable. (NOTE: Aegisterad Agent signature raguired when reinstating) DATE
9. This F:.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax f|l|nlg rlequwernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeletz TILE o ,z W mhange . dition
NAME RABELL, LUIS P NAME Lus Kabe s\, Se o
Nuo V2 oYy,
STREET ADDRESS | 7270 NW 12 STREET STE 410 STREET ACDRESS | ¥ 2. e
CITY-ST-2P MIAMI FL 33126 p CITY-ST-2P Miawrn, , f =3 U .
TITLE VT % Delete TLE V79 “ . [ Ghange \/J Addition
e LA FUENTE, EMILIANO DE i Woyne W25 o4 0. i
STREET ADCRESS | 7270 NW 12 STREET STE 410 STREETADDRESS |*F Deres LWL T s .
on-st-2p_ | MIAMI FL 33126 s | Miavny B B30 _
“LE |- § - e mm smna - O pelete~— -TRLE - == SQI'V‘.'D" LR ;Rc. _\\ C ﬂcnénge \’ﬁ *dition™
A REILLY, KEYLA ALBA e Keyla Aitba -2l ¢ie
STAEET ADDRESS | 7270 NW 12 STREET STE 410 STREET ADDRESS | P2 tw / -
CITY -§T-2IP MIAMI FL 23126 CITY-ST-71P Wiia vy lE_ 23 l?_gp
TOLE Dv O Delete TITLE (] Change [ Addition
NAME IGLESIAS, THOMAS NAME
STREET ADDRESS | 7270 NW 12 STREET STE 410 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-5T-ZiP
TITLE . 1 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated cn this repon 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 cofficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with allgther like empowered.
SIGNATURE: 4,—« AT 2V PP e O Y] 2595 /8D

unrﬁz’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

H

4



