2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068590 Apr 13,2001 8:00 am
1.ty Nane ecretary of State

THE CHARLOTTESVILLE CORPORATION 132001 0045 034 *2150,00
Principal Place of Business Mailing Address
4811 N.W. 79TH AVE. 4811 N.W. 79TH AVE.

M L6 i FL 1 - 00035616

. R AR AR

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Felhumber — §5-0520016 Appried For
Not Applicable

Zip Country Zip Counlry 0 $8.75 Additional

5. Cemhcate of Status Desired

— . A s s L ] e et e e |t e IR e . FeaRequited .= = _

G Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
SERRANO, CESAR E
4915 GRANADA BLVD Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and ttle if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Etection C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(;llc:]nda(r:ngrilr?;ﬂiginmng 0 fc%glotohllaezse
(See criteria an back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME SERRANO, CESAR E. NAME
stRecT anoress | 4915 GRANADA BLVD STREET ADDRESS
crv-st-ze | CORAL GABLES FL OITY-ST-7P
TILE U I Delete e []Change [ Addtion
NAME HOOVER, JOHN W JR NAME
amhec aooress | 2423 ALHAMBRA CIRCLE STREET ADDRESS
., omy-st-zip CORAL GABLES FL CITY-ST-2P .
TITLE T  TDoeee K E R ) ’ [C'Ghange ~ [ Addition
NAME ) GONZALEZ MITZ NAME
steet aooress | 4915 GRANADA BLVD STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33146 CITY-§7-2P
TITLE D i O peleta TITLE [ Change [ Addition
NAME PISON, JOAN’ NAME
sweer aooress | 3300 RICE ST STE 10 STREET ABCRESS
crv-st-zp | COCONUT GRVOE FL CITY-ST-ZPP
TITLE D O pelete TITLE O Change [ Addition
NAME EUZABETH J. HOOVER NAME
sTreeT aponess | 2700 ALHAMBRA CIRCLE STREET ADDRESS
crv-sr-zp - { GORAL GABLES FL | CITY-5T-2IP
TMLE O belete TITLE [ Charge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP

13. | hereby certify that the information suppjiad 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 supplements port is true and accurate anfl that my signature shall have the same legal effect as If made under oalh; that | am an officer or director

of the corperation cr the receiver or trnfstpé empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an¥Cdress, with all other like emglowered
SIGNATURE: Cecae £, Sereavo  -10-0 36 SR
SIGNATURE, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (’Fgg‘g Date Daytime Phone #

[

1

CR2E034 {10/00)



