2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am

ettt Secretary of State
CENTURY REAL ESTATE OWNED, INC. 05-29-2001 90014 049 ***558.75
Principal Place of Business Mziling Address
6760 CORAL WAY 6760 CORAL WAY 1 7 1 8 5 2
SUITE 201 SUITE 201 £
MIAMI FL 33155 MIAM! FL 33155
Us us
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  6R-0775507 Applied For
el Not Applicable
Zi Count Zi Couni iti
P ountry P euntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- — 7 - = MNEma == cm———— i T I e O W s - e -
PEREZ-SIAM, FRANK
! Street Address (P.O. Box Number is Not Acceptable)
265 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
“ignature, typed or printed name ¢f registered agent and title it applicabie (NOT Registared Agent sinnature required whan rainstating) DATE
| ) [}
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW‘ LFEE IS $1i50'00 10. Election Campaign Financing $5.00 Wy Bo
Tax filing requirement and elects to do so. After MAY 1, 2{ }§ Fee will be;$550.00 y [
; i Trust Fund Centribution. Added to Fees
{See criteria on back) 0l Make Check Paya? [F to Deparlr{i'ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete e [Jchange [ Addition
NAME RODRIGUEZ, RENE NAME
sTReeT ADDRESS | 8760 CORAL WAY STREET ADDRESS
CITY -ST-2P MIAMI FL 33155 CTY-57-2P
TILE [ petete TWTLE [JChange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITy-8T-2IP
. TILE [ pelete THLE [ Charge [ Addition
o - - - NAME ’
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITy-81-2IP
TIfLE [ Delete TITLE [Jcrangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T7-2IP
e OJ Detete TIILE [0 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
W
13. | hereby certify that the information supplied wilrthis filing#ices not qualify fc  the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg rue agh accurale and that -y signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trusteg-@prbowergd to execuie this repor as required by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfleess, witsall other like empowerec.

SIGNATURE: MRy PS5 200) 3056 ¥Fou

i
L SlGNATl?gAND TYPED OR PRINTED NAME OF SIGNING OFFICER 2R DIRECTOR 4 Dals Daytime Phone #

/4
r/i

0192040

CR2E034 (10/00)



