FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
GIVISION QF CORPORATIONS

1998

£50 Wi

Jan 29 1998 &8:00am
Secretary of State

DOCUMENT # P97000011266 (8)

CENTURY MANAGEMENT GROUP, INC.

TR AT

Mailing Addrass

901 S.W. 69TH AVENUE
MIAMI FL 33144

Principal Place of Business

901 SW. 69TH AVENUE
MIAMI FL 33144

DO NOT WRITE [N THIS SPACE

3. Date tncorporated or Qualified

Suite, Apt. #, elc.
[22]

02/04/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number - Applied For
2 Cob _‘0 ?EQ.'D Lﬂ:?'t) ] ) Not Applicable
Suite, Apt. #, 8lc. $8.75 additianal

Jal

. Certifi f Stat i §
5, Certificate of Status Desired Fea Required

B] 8] 2]

130]

[25] 29]

City & State City & State 6. Election Campaign Financing $5.00 May Be
_?,?J Trust Fund Coniribution _____AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Cves Tlno 7

9. Name and Address of Current Registered Agent

10. Name #ind Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

MIAMI CORPORATE SYSTEMS, INC. B1[ Name
5200 BLUE LAGOON DRIVE =
SUITE 700
MIAMI FL 33126 8
84| City

FL Fl Zip Code

agent. | am tamifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnalure, typed or printed name of registered agent and litle if applicabla. (NOTE: Ragistared Agent signature required when refnétating) N DATE -

1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

Tme 3] L1 DELETE LATITLE Piwve chor™ [T Change P Addition
NAME PINO, SERGIO 12 NAME Homberto Lodende

sreer appress | 901 SW, 69TH AVENUE 13 sTREeT AoDess | OV S s e

CITY-51-2P MIAMI FL 33144 aomestze | Mlara - B2

HITLE D t_] DELETE 21 TITLE whwecke ™ § [] Change  Faddition
> BUSTAMENTE, GABRIEL M 22NANE ArrBando @Weg oy

STREET ADDRESS 901 S-W- BQ?H AVENUE 2.3 STREET ADDRESS c‘a\ Lo - N 4 -

- MIAMI FL 33144 peomsize | (Phaers Foo BB3UE

TILE D [T DELETE 31 TIMLE ) [T change T Aaditien
MAME GARCIA, CARLOS 32 NAME

srreeTaoness | 901 S.W. 69TH AVENUE 3.3 STREET ADORESS

CITY-SI- 2P MIAMI FL. 33144 34, CATY-5T-ZP

TITE D L oELETE 41TLE { Tchange [ Additian
NAME IGLESIAS, ROLANDO 42 NAME

smeeranoress | 907 S.W. 69TH AVENUE 43 STREET ADORESS

CITY-5T- 2P MIAMI FL 33144 . 44 CITY-5T-2Ip

TiTLE D "l DELETE 5.1 TITLE "[dchange T Addition
NAME RASCQ, RAMON 5.2 NAME

steer aopress | 901 S.W. 89TH AVENUE 5.3 STREET ADORESS

CITY-57- 2P MIAME FL 33144 5.4 CHTY-ST-ZP

TMLE [ DELETE 6.1 TITLE [ Tchange [T Addition
NAME 6.2 NAME

STREET ADORESS 573 STAEET ADDRESS

GITY-ST- 7P 64 CTY-5T-2p

orporation or
if changed, or

n attachment with an address.

lied with this filing doas not qualify for the exemption staled in Section 119.07{3](f), Florida Statutes. I further certify that the information
port is true and accurate and that my signaiure shall have the same legal effect as if made undler oath; that 1 am an
stea ampowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears In

CR2E034 {10/97)




