2001 UNIFORM BUSINESS REPbRT (UBR)

FILED i

[ ]
DOCUMENT # P98000021179 Apr 03, 2001 8:00 am
1. iy Name ; ecretary of State
CENTURY QVERSEAS, INC. e 04-03-2001 90002 038 ***150.00
Principal Place of Business Mailing Address ;
785 CRANDON BLVD 785 CRANDON BLVD
706 TOWER & 706 TOWER 1l :
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 35143 818864
|
s S I AR
|
Suile, Apt. #, eic. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & Stale City & State | 4. FEI Number 1 Y Applied For
‘ b5’5f 101 ZSTS Not Applicable
. - I ek
Zip Country Zip ! Country 5. Certificate of Status Desired [ gg.;?qlﬁ?:énonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
= e = —— ; e |-_Name.. N [ — . I
™
ggsRE%RIaT‘EW'EGCESS' INC. | Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 |
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changinb ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. I(NOTE: Registered Agent signatura requirad when reinstating} DATE
T Eamnd
ot auremeniond soumiocto ™" | anorMav 1, 2000 Feowil bogas0op | "0 FecionCampainFrancing | $5.00 iy e
= ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P 0 Detete | TME Clchange ] Addition | S
NAME MAQUINAY, ROBERT ! NAME =3
street aooress | 785 CRANDON BLVD #7086 STREET ADORESS 3
CITY-ST-2IP KEY BISCAYNE FL 33149 ‘ CITY-ST-ZIP %
TILE O oelee | TiTLE [Jchage L[] Ada‘mﬂ s
NAME | NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TOLE Od Detete\ TTLE [:| Change  [_] Addition
:GNAME"\* soTTe TT T T s o S I e e NAME - - - - e e - R
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2I1P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iP i GITY-8T-2IP
TITLE [} Deletej TITLE [Jchange  [] Addition
NAME ' ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P ) CITY-57-2P
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$T-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbont is true angd 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 receiver or trust exdoute this repor‘l as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a hef jike empower 7
SIGNATURE: ‘ ﬂf}nj 4 / 229/ -
SIGNATURE AHD TYPED OR me omcsn_w bR DIRECTOR Data Daytime Phore #




