2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000077912 Secretary of State
1. Entity Name 01-29-2003 90305 026 ***150.00
NEXT CENTURY DEVELOPMENT INC.
Principal Place of Business Mailing Address
9553 HARDING AVENUE 4338 SW 8TH STREET .
#310 MIAME FL 33134 90012675
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING C}-!ANGES
City & State City & State 4. FEI Number Applied For
65-08712 10 Not Applicable
“p Gountry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

RGSENTHAL, KERRY E
2875 N.E. 191 STREET, STE. 500

Streel Address (P.O. Box Number is Not Acceptabls)

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agenit signature ragquired when reinstating) DATE
e MO S T TE V| AR == : : ==X o St T
Aﬂer 'May gég;ﬁsﬁ be séso';;‘:‘ ) 9. Election Campa|gn Financing $5 00 May Be
. J Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE ’ [ Change [ Additien
NAME PERAZZINI, GIULIANOQ NAME
streeT anoRess | 9528 BAY DRIVE STREET ADDRESS
orv-st-ze | SURFSIDE FL 33154 CITY-S1-2P
THLE SD 3 oelete TIMLE O change [ Additior
NAME MANDUCHI, AGOSTINO NAME
staeer aooress | 9563 HARDING AVENUE STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-ST-7IP
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME ) -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ’ O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exemnption 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 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all ot empowergd.
AP2D
o, g ARTELY

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Ghate T Daytime Phone #

CR2E034 (10/02)



