05051999-90189-040-$150.00-5150.00

FILED

PROFIT FLORIDA DEPARTMENL.CE STATE
CORPORAT‘ON Kathorine “gm;’ d e
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pgg000011319

1. Corporation Name

CUENCA CITICENTRE, INC.
I I NS MR
290 NW 165TH ST.. SUITE PHS 290 NW 165TH ST., SUITE PH5
MIAM FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
1. Date Incorporated o Quaiiled
02104/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] hTI APPUBD FOR Nol Appicable
- =~ Suite, Apl. #-ela~ - - Sublte-Apl-#, i, - $8:75-Addionat——]
E ;1 5. Certifcate of Status Desired [ Fon Reaulred
Clty & State City & State — . 8. Election Campaign Financing - $5.00 may B2
(23] (28] Trust Fund Conribution Addad to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l I;l 29 rsﬂ Pergonal Property Tax. [ Yes Ono
9, Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
81} Name
CUENCA, SAM -
82 0. Not Ad B
200 NW 155TH ST., SUITE PH5 Stroet Address {P.0. Box Numbar is Not Acceptable)
MIAM! FL 33169 23
84| City FL ias, Zip Code

11. Pursuant 1o the provisions of Sectlons 6070502 and 807.1508, Florida Statutes, the sbove-namead
agent. | am familiar with, and accept the obligations of, Section 607.0509, Florida Statutes.

ration submits this statement for the purpose of changing its registersd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE

swm,mummmdrmwmmuhlwm. {NOTE: i Aponi signenst foquired whint reetitng | DATE ]
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TME D [J DELETE 147ME OcChange [ Addition
NAME CUENCA, SAM 12NAME
sTReeTaporess| 200 NW t65TH ST., SUITE PHS 12 STREETADORESS
oTv-ST-ZP MIAMI FL 33169 1ACTY-51-29
TME ] DELETE 21TIME [Dchange ] Addition
NAME. 22 HANE
STREETADDRESS 23 STREET ADDRESS

00 G O+ e e — — e -m e = e~ 4 CITY- ST BP = B e — o e

TME [ DELETE 31TME ClChange ] Addition
NAME 32 NAWE
STREETADORESS| - - - _ M 1acmesTapoRess | o _
Y- 51-2P 34.OITY-ST-29
e I DELETE 4ITE [1Change [ Addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T. 2P 44 CITY-S1-2P
TME 1 DELETE 51 TIRE TlChange (] Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-79 5.4 CITY-ST- 2P
mE ] DELEYE S1THLE [Change (] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADORESS
CIEY-51-20 54 CITY. ST.20 ]

14, } hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 115.07(3)(). Flenda Statules. | further centify that the information

indicated on this annual report of sU
officer or director of the cospara
Block 12 or Block 13 if chdhged.

SIGNATURE: FEAUIRED

pplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | em an
aft or the receiver of trustoe empowered 1o execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in
op an attachment with an address, with all other like empowered.

&/35/F9 395 -TSI-/72%

CR2E034 (11/98)

[Rep—c ey

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90189 040 ***150.00




