[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

563634

[ %
TWENTIETH CENTURY LOG.}CS,U INC.

Principal Place of Business

841 Linceln. Road

Mailing Address

200 S. Biscayne Blvd.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90166 002 ***150.00

Miami Beach, FL 33139 20th Flooér
' Miami, FL 33131 ‘ Lo AL
0051299
2. Principal Place of Business 3. Mailing Address
: 201°s. Biscayne Blwvd

Suite, Apt. #, etc. : Suik_a. Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 850 -

City & State City & State 4. FEl Number Ao g0 FC

.. 7 °7{ Miami, FL ~ -65=0274346-+ - Net-solicas 2

p _'Country'; e Zip - - . Country 5. Certiticate of Status Desired O $8.75 adaiional

33131 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tty e Chrla ot i L - Name

ROSSZ FIU CORPORATION

200 south Blscayne Boulevard .,

.20th Floor N

‘ M:Lam1,
R Ta

Fardotay B 0

s ¥ by rr] e

L33131

Caghral WLV A8 T

(address chahae'onlv)

%
1

Street Address [P.O. Box Number is Not Accepiable)

. South+~Biscayne Boulevard
“guiter 850 < et '
= - ;Zi o
Wami, .. . FL | %85%%1

8. The above named ennty submlts th|s s!atement tor the purpose of changing its regls:ered office or. reg:stered agent ‘or-both, in the State of Florida,

SIGNATURE/@’

1ure\lysﬁ"annled name of rBgisterad agant

7 24Zn@¢/zzﬁq/v‘ Jain CoreniC

2200 ,lafef

9. This corporation is eligible to satisfy its tnlangible * 3|3

Tax filing requirement and elects to do so.

‘(See criteria on back)

U apﬂtcable

> ‘OFFICERS AND DIRECTDRS

(NOTE: Registered Agent sngnature -equ-rad when reunsmlmg)

el

R

f 0. Elecuon Campa:gn Fmancmg
: Trust Fund Contribution.

$5.00 taay B2
Added 1o Fees

1. TN

TIMLE o R R Ve i R

NAME Marquerlt N. Mallon “JJJ?

STREET ADDRESS |+ 3415 Prairie, Avenue - % EET AL O INT :

CITY-ST-2IP Miami .Beach', :FL p WP omy:stide, 4 L i LA

WLE v, v, =B850 o arpmg a4 P TREsy s R T TR L

NAME Jan C. Cheezem ENAME {507 S0 R 3 o

~SIREET ADDRESS ".‘srl'ﬂEt_TAnuasss e 2Q}:,S ,“P}%scayne Blvd. o Su:.te ~850 —— - ——
OTY-ST-7P _
SMES <L

NAME o """ ‘."n ng ,""3:' .

By ST I R R HEAR] (5 -t

STREET ADDRESS | * STREETADDRESS Cha O]

CITY-ST- 2P CITY-ST-2P

mMEe * oo Jchange  {JAczc
L s

STREET ADDRESS STREET ADDAESS i, ORI

CITy-sT-2iP CITY-S1-2P ’

TITE -z-rm-fjje@ia*r-'ﬂ“‘ BT (1 Chamgz  acsmcr
NAME ot ] oname T ol e

STREET ADDRESS STREET ADDRESS : 104 . N

oY ST 2R YRR oavistapatinge.” ‘ -

TTLE [ pelete TITLE [] Chans R
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 20 et Cv-SEZPsy

13. | hereby certify that the information supplied with this fi flmg does not quahfy for the exemption’ stated'in Section 119 07{3){i), Florida Siatutes. i further certify that in
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an oific
of the corperation or the receiver or trustee empowered to execute this repord as requlred by Chapler 607 Flonda Statutes: and that my name appears in Block 17 7° =

SIGNATURE:

changed, ar on an attachment with an address, with ali other like empoe

i — K e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN\OFFICER OR DIRECTOR

-O.-\- ﬁﬂ =\

Ros-53Y- '15;&4

Date

Dz, vmaProrz e



