2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 374144 i
ybeivwhaidinthl May 16, 2000 8:00 am
CENTROLINE, INC. Secretary of State
‘ 05-16-2000 90007 033 ***150.00
Principal Place of Eusinéss Mailing Address
496 W 18TH ST 49% W 18TH ST
HIALEAH FL 33010 HIALEAH FL 33010-2419
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Appiied For
. 59—1444353 Nat Applicabla
Zip Country ® ountry 5. Certificate of Status Desired | $8'75 Addmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repgistered Agent
= - - ) Name -
MEJER, ALVARO L. ESQ. Sireet Address (P.O. Box Number is Not Accepiable)
2600 DOUGLAS RD. STE 1111
CORAL GABLES, FL.
MIAK FL 33134 City FL | #pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed ar printad name of registered agent and btle If apphcable {NOTE" Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election C an Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:tIgzndagoa?r?;uti:r?ncmg d .?tgﬂ-gjomhg?éss °
{See criteria on back} O Make Check Payable to Department of State
11. | OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme ST : 7 Delete TiLE [ Change [ Addition
HAME MENACHO, ALBERTO C. NAME
STREET ADDRESS | 3520 W GLENVOE STREET STREET ADDRESS
CITY-57-21P COCONUT GROVE FL CiTy-§T-2P
TITLE P ] Delete TITLE [J Change [ Addition
HAME ZIGHELBOIM, MOISES HAME
staeeT aconss | 6423 COLLINS AV, #602 STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH FL cry-s1-2IP
e IV . L O Detete THE . - _[Ocrange [ Addition
NAME ZIGHELBOIM, CRISTINA NAME
sTREET ADDAESS | 6423 COLLINS AV. #602 STREET ADORESS
omv-5-28 | MIAME BEACH FL CITY-§T- 1
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
TILE ; O oelee e [ change ] Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADURESS
CITY-51-21F CITY-S7-219
TMLE ' O Detete E [ Change ] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP , CITY-§T-ZIP

13. | hereby certify that the infarmation fupeied with tiis filing does nat qually far the exemption stated in Section 119 07(3)(), Flarida Statutes. | further cerlify that the information
indicateo on this report or supplemkental i&'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oty arfpowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dfags, with all other like empowered.

SIGN HZLN oy ALE C. MENACHO 496 WEST 18TH STREET,HIALEAH,FLORIDA 305-885-568

ING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



