2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051759 Apr 19, 2001 8:00 am
1. Entty Name ecretary of State
CENTURY AT WINDSOR PALMS, INC. 04192001 90320 044 **1 50,00
Principal Place of Business Mailing Address
7270 NW 12 ST 7270 NW 12 ST ) . ~
STE 410 STE 410 S 5 i ‘0 9 "
MIAMI FL 33128 MIAM] FL 33126 =
Suite, Apt. 4, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650761048 Applied For
Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E;%L\D}#EZLQTA Sireet Address (P.C. Box Number is Not Acceptable)
STE 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
Signgture, typed of printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaot S )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Triglir;r%agoplilr?gung:ncmg O ii'geohg?éfe
{See criteria on back) O Make Check Payable to Department of Siate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete THILE D 1 M.Change ] Addition
NAME RABELL, LUIS NAME Rabell , L1 S st Qe Yo
STREET A0DRESS | 7270 NW 12 ST #410 STREET ADDRESS 1£=}°Nw LS
crv-sT-zp | MIAMEEL 33126 ., OITY-§T-21P M‘CLV"\,! ﬁ ?;3 \7’{,0
mLE vT Rgem TITLE O Change “JRagcation
v DE LA FUENTE, EMILIANO JR g 1\\0"'15 \\-‘Nf L Q) fdebio
STREETACDRESS | 7270 NW 12 ST #410 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33126 CTY-ST-71P N\o,w“ :F'-’ aa \Z(P ,
I S [ Delete TIMLE wanga {1 Addition
e REILLY, KEYLA A N p.\\pa. —Rm Wy, Kz\‘ \e
STREETADDRESS | 7270 NW 12 ST #410 STREET ADDRESS q,?( PR S—\-J . y:lO
CITY-ST-2IP MIAM! FL 33126 CITY-ST-2IP Ml am( ‘ ‘3} m
i3 VD O Delete TITLE “hange (] Addition
MAME IGLESIAS, THOMAS NAME
STREETADDRESS | 7270 NW 12 ST #4140 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-21P
TITLE [ Dalste THTLE [1Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZiP
TLE L1 elete TIME [T change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-71p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpd 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 receiver or trustee empowered to executeANs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with apeddress, oA [$] ike’empowered.

SIGNATURE: e AP o FE Yoro-of e S99-5r o0

L~ SIGNATUBE-AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

V143300

CR2E034 (10/00)




