2001 UH:IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041072 Apr 23, 2001 8:00 am
- Fnity Nane ecretary of State

CENTURY IBU BAY, INC. 04-23-2001 90203 026 ***150.00
Principal Place of Business Mailing Address
7270 NW 12 STREET 7270 NW 12 STREET
SUITE 410 SUITE 410
MIAMI FL 33126 MIAM: FL 33126
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-06 IAppIiEd For
650671792 {Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [} $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— Ty LT e w2 e ——— e T e e ee— Name- . e E e .
REILLY, KEYLA A .
Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12 STREET SUITE 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
Signature, typad o¢ printed name of registered agent and litle if applicable. (NOTE: Registerac Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fi;}s;s @
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE P O Celete TILE P'Db 6“ Lud 8 ane [J Addition
NaME RABELL, LUIS P NAME 1 .N\Ab 12 o, Se- o
STREET ADDRESS | 7970 NW 12 STREET SUITE 410 STREET ADDRESS 4‘?— o
onv-st-2 | MIAMI FL 33126 em-sie__| Miawrn o 222
TILE vl w[}elete TLE V T.Q‘ Wa,{na _ L e &dditim
NavE FUENTE, EMILIANO D : oret S o

stheeT anoeess | B q—o N 1287, S . Wio

STREET ADDRESS | 7270 NW 12 STREET SUITE 410
or-stze | WMismi, FL 29 12He

CITY-ST-2IP MIAMI FL 33126
FALE- $
NAME REILLY, KEYLA A
STREET ADDRESS | 7270 NW 12 STREET SUITE 410
GTY-ST-2P | MIAMI FL 33126

TLE 180, et~V ey} PGhange [ Addition
NAME 4;\5&—-‘2&(“7, K‘!‘I‘Q‘“O
STREET ADDRESS | 2 HD> oo 12 et, .

»

CITY-5T-2P Hual ‘ﬁ, 23 ;w

- El-Delete

TITLE Dv O Delete TITLE vy, — W Change [T Addtion
e IGLESIAS, THOMAS we  FplesiaS thonss , o (o

sTReeT ADCRESS | 7270 NW 12 STREET SUITE 410 STREET ADDRESS 2930 Hw V&= =20

or-s-2P | MIAMI FL 33126 CITY-$T-2P Miami L 22 12U,

TITLE J pelete TITLE ’ {Jchanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-S1-2 CITY-§7-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation cr 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 attachgrent with an address. with allether like empowered.
SlGNATURM 2 SEYPVEFe & ey oy ST P T O

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V3700

CR2E034 (10/00)



