R ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V26456 Wecretary of State

CENTRAL CITY APARTMENTS CORPORATION 04-28-2002 90750 001 ***457 50
Principal Place of Business Mailing Address

8500 N.W. 25TH AVENUE 8500 NW. 25TH AVENUE

MIAMI FL 33147 MIAMI FL 33147

TR TR

CR2E034 (9/01)

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 5 05099 Applied For
6 32 Not Applicable
Zi Count Zi Count iti
P i P iy 5. Certificate of Status Desired MB'TS Additional
Fee Required
6. Name and Address of CurrentRegisteredAgent. .. . .__  _{__ _ . _ __ _ 7. Name and Address of New Registered Agent
Mame
LEAGUE OF GREATER MIAMI, INC.
THE URBAN GUE O ' Sireet Address (P.O. Box Number is Not Acceptable)
8500 N.W. 25TH AVENUE
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of regisiared agent and iitle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. L L ) "
b, $hffﬁ;rporat=?r;$:[:|‘g::§ ;oleiatgslgaéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requir o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE fchange [ Addition
NAME CANON, JUDITH NAME
STREET ADDRESS | 6720 SW 124TH ST _ STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE DP O Delete TITLE [dChange [ Addition
NAME FAIR, TALMADGE W NAME
STREcT ADDRESS | 8500 NW 25TH AVE STREET ADDRESS
ciry-S1-21p MIAMI FL CITY-ST-21P
- TTLE- - D . - -« .~ Opelete TITLE . [JChange  [J Additicn
o ROULHAC, PETER W NAME o s -
sTreeT aDDRESS | 207 S BISCAYNE 8LVD \ STREET ADORESS
CIY-ST-ZiP MIAMI FL CITY-ST-ZIP
TILE VP [ pelete TITLE [Ochange [ Addition
NAME LYNN C. WASHINGTON NAME
swier anoRess | 701 BRICKELL AVE STE 3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 £ITY-§T-2P
TITLE [T Delete THLE [dcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE O Dpetete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-212
13. | hereby certify that thegnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this repoft ¢r supplemental report is trugand accurate gd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thegfreceiver or trustee g
changed, or on an attky k

‘f" s report as required by Chapter 807, Florida Statutes; angl that my pame appears in Block 11 or Block 12 if
j med.
NI L) e
ANAED a" 5)6G64fASD

OFFICER OR DIRECTOR Dats "\ Daytime Phone #

SIGNATURE:




