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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 374144

1. Corporaiion Name

CENTROLINE, INC.

Principat Pl:ice of Business

49 W 18TH ST
HIALEAH FL 33010

Mailing Address

496 W 18TH ST
HIALEAH L 33010

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 031 ***150.00

SURTGARTRIE AR EWIITA

DO NOT WRITE IN TH S SPACE

. Certifciite of Status Desired i

27]

3. Date Incorporated or Qualifed
12/15/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
26] 59-1444353 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Acuditionat

Fee Required

2] =] R] ]

City & S ate City & State . Election Carnpaign Financing 0 $5.00 nay Be
28] Trust F nd Cantribution Added to Fees
Zip Counry Zip Country . This corporation owes the current year | tangible
EE] El Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Ageni . Name and Address of New Registered Agent
81/ Name
MEJER, ALVARO L. ESQ.
2600 DOUGLAS RD. STE 1111 82| Street Address {P.Q. Box Number is Not Acceptabie)
CORAL GABLES, FL. =
MIAMI FL 33134
84| City 85] Zip Code

FL

11, Pursua it 1o lhe provisions of Seclions 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its migistered
office or registered agent, or bath, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. 1 hereby accept the appointment as registered

agent. ' am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nar1e of registered agent ind title if appiicable. {NOTI: Registared Agent signaturs requ red whan reinstating} DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /WND DIRECTOR S IN 12
TME ST [ DELETE 1ATILE OChange L[] Addition
NAME MENACHO, ALBERTO C. 12 NAME
sTreeTapores| 3520 W GLENVOE: STREET 13 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 14 CITY-ST-2IP
TME ] {0 DELETE 24 TITLE [iChange [ Addition
NAME ZIGHELBOIM, MOISES 22 NAME
smeeranoress| 6423 COLLINS AV. #602 23 STREET ADDRESS
CITY-ST-2P M'AM' BEACH FL 2.4 CITY-8T-2IP
TME v [] DELETE 31TITLE [JChange [ Addition
NAME ZIGHELBOIM, CRISTINA 32 NAME
streetAporess| 6423 COLLINS AV. #602 33 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 34.CITY-ST-2P
TILE [J DELETE 41THLE [OChange  []Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY- ST-ZP 44 CITY-ST-2IP
TITLE [0 DELETE 5.1 THLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-ZIP
ME I DELETE 6.1TMLE [ Change 3 Addition
NAME 62 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-2P

14. | hereby cerify that the information suppti
indicated on this annuai report ¢r supplerenta)
officer or director of the corpora'ion dr i
Block 12 or Block 13 if changeg -ar on

SIGNA

)

SIGNATL RE AND

witt fhis filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further carlify that the information

ainnual report is frue and accurate and that my signature shal! have th 2 same legal effect as if made ur der oath; that | am an
iver or frustee empowered to execute this report as recuired by Ghapter 807, Florida Statutes; and that my name appe:rs in
ttachment with an address, with all other like empowered.

© Mberto . Menacho

CR2E034 (11/98)

iz )/”afcf'.sg'/‘d

SHGHING OFFICE OR DIRECTOR

/\%éa SETE

Date DayumesFhone #




