=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P94000068590

1. Entity Name
THE CHARLOTTESVILLE CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90161 036 ***150.00

Mailing Address
4811 N.W. 78TH AVE.
SUITE &

MIAML FL 33166

Principal Place of Business
4811 NW. 79TH AVE.
SUITE §

MEAMI FL 33166

AR X AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- e - .. = Lo .. - N ——

City & State City & State 4. FE| Number 65‘0520016 Applied Far

' Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | §ese_g95q3?£tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SERRANO, CESAR E T SELRANG, CESAL £
! Streel Address (PO, Box Numbegr is Not Acceptable)
4915 GRANADA BLVD J ¢t N 79 RVE
CORAL GABLES FL 33148 SUITE &
ML A FL | £:7% ¢

8. The above named entity subrnits thi atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations

gtstere:j agent.

SIGNATURE — 7
Signature, typed or pMn\ of registered agent and title if applicabla. DATE

(NOTE: Registered Agent signature required when reinstating)

FILE NOWNIf-FEE TS $150,00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Depagrtmgm of State

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Ba
Added 10 Fees

10 . OFFICERS AND DIRECTORS “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L P [ paete TILE 1 change [ Addition

NAME SERRANO, CESAR E. ‘ NAME

STREET ADDRESS | 4015 GRANADA BLVD STREET ADDRESS

CITY-8T- 217 CORAL GABLES FL CIvy-ST-21P

YITLE D ) O Delets THLE (1 Change [ Addition

NAME HOOVER, JOHN W JR HAME

sTaeer aopRess | 2423 ALHAMBRA CIRCLE STREET ADCRESS

CITY-ST-ZIP CORAL GABLES FL GITY-ST-2IP

TITLE D 7 Delete Tme O change 3 Addition

NAME GONZALEZ, MITZ| NAME

STREET ADDRESS | 4915 GRANADA BLVD STREET ADDRESS

GITY-ST-2iF CORAL GABLES FL 13146 CITY-81-7P

TITLE b [ Delete TITLE [ Change [ Addition

NAME PISON, JOAN NAME

STREET ADDRESS | 3300 RICE ST STE 10 STREET ADDRESS

CITY-5T-2IP COCONUT GRVOE FL CITY-ST-21P

TIE D O Detete TMLE [l change [ Addition
| MAME | FLIZABETH.J..HOOVER — _fi MamE _ L

STREET ADURESS | 2700 ALHAMBRA CIRCLE STREET ADDRESS

CITY-5T-21P CORAL GABLES FL CITY-ST- 2P

TITLE [ Delete VTLE ) changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

is filing does nat qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
rue and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
pdwered to exacute this report as fequired by Chapter 607, Floriga Staljtes: and that my name appears in Block 10 or Block 11 if

A wilh allather like empowered. CEME E S
8Os IY2 647

Daylima Phone #

12. | hereby certify thal the information supplied
indicated on this report or supplemental repol
of the corporatlon o the recewer pr trusiae e

C//?«'ﬂ/’ 3

HED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Date

AV ¥580820

CR2E034 (10/02)



