FILED
2003 FOR PROFIT CORPORATION Jul 18. 2003 8:00 am

UNIFORM BUSINESS REPORT UBH) Secrétary of State

Pgt?wl;]ml:ﬂ ENT#  P94000094083 / 07-18-2003 90076 017 ***550.00
18TH CENTURY, INC.
Principal Place of Business Mailing Address
B08 BRICKELL KEY DRIVE 808 BRICKELL KEY DRIVE
APT 502 APT 502
MIAMI FL 33131 MIAMI FL 3313t
s p | IRV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0548939 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Addiional
Fae Required
6, Name and Address of Current Registered Agent - #T7 ° —-77 Name and Address of New Registered Agent
Name
DEL HIO PARGm' FRANCISCA Street Address (P.O. Box Number is Not Acceptable)
7217 SW 48TH ST
MIAMI.FL 33155
. ’ City FL 2ip Code

8.. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

P '
SIGNATURE — .
o s Signature, typed or printed namae of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE 1S $550.00 . . .
: 9. Election C aign Financin, .
After September 10, 2003 Fee will be $750.00 Trust ﬁzndag‘c?ntlr?buﬁgnan " O ?dsdgl?ohéaeisa f"‘?ﬂ'
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE []Change  [T] Addition
NAME DEL RIO PARODI, FRANCISCA NAME
streer anoress | 520 BRICKELL KEY DR APT 1812 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
ME - L1 Delets TITLE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
omesee Vo CITY-ST-2IP
TITLE O Delete me - ’ T T 7T [Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 2P ' CiTy-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP * CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemenial 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
of the corporation or the raceliver or trugtee empowered o exacute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with all oth empowered.

SIGNATURE: S AR 16 BARED 7452003

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

1SZ6800

AY

CR2E034 (4/03)



