2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000051938 Apr 11,2000 8:00 am

1. Entity Name

CITYWIDE PROPERTIES, INC. ecretary of State

04-11-2000 90054 005 ***150.00

Principal Piace of Business L Mailing Address
760 NW 42ND AVENUE 780 NW 42ND AVENUE
SUITE 318 SUITE 318
MiAM FL 33126 MIAMI FL 33126-5536
TR R R RL TR
Y40 Su 2k ST 6250 S IR 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 L 2oz
City & State, City & State\a 4. FE! Number Applied For
A 1AM} , i M R7 Fe 65-0845485 Not Applicable
" 7 : ’ -
Zip j‘b! 73 Country s 3‘3} 7_3, Country 5. Certificate of Status Desired O gg';;quﬁ?eﬂt'onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. T T Tt T om | Name M,Z;’Zf;r"‘}qeeces ’
AREGES' J. JORGE Street Address (F.C. Box Number is Not Acceptable)
780 NW 42ND AVENUE
SUITE 318 Q240 sp PR ST Surfe el
MIAM! FL 33126 it T Zip Coce
Ak FL [ %3553

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 M//‘/UA MCM 3& /J'b

Signalura, typég or printad name of registered agent and titla if applicdble. {NOTE: Registered Agent signature required when reinstating) 71 DATE
8. This corporation is eligibie to satisly its Intangible . FILE NOW!! FEE IS $150.00 y I .
Tax fiiing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. 5:5;“23”%3&“;&::?&;::%mg 0 fgﬂgjqoh;zisse
{Ses crteria on back) a Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST B vslete TITLE P>T. Rl change [ Addition
NAME ARECES, M. JORGE NAME Makia ARACOs
sTReET ADDRESS | 780 NW 42ND AVENUE STREET ADDRESS | P 240 St VR 5t S fe 292
erv-st-ze | MIAMI FL 33126 . CY-ST-2P | Ay Ak, B 3BT
T VP PNoskete TITLE Vi~ “Pichange ] Addition
NAME ARECES, M. JORGE NAME Hatio AReces
STREET ADDRESS | 780 NW 42ND AVENUE STREETACDRESS | @ 2 ¢/ 3 P2 St. 3¢ te 202
CiTY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP ,Mzﬁl/.'}' R AR 7D
TITLE ‘ [ Delete TITLE i [Dchange [ Addition
NAME s NAME -
STREET ADDRESS STREET ADDRESS
Iy -S1- 2P Y- ST- 2P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘féuMM Mg /oo BDE 2352657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayime Phons b

CR2E034 {9/99)



