$
200 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 374144 May 07,2001 8:00 am

1. Entity Name Secretary Of State
CENTROLINE, INC. 05-07-2001 90048 005 ***150.00

Mailing Address

496 W 18TH ST
HIALEAH FL 33010

Principal Place of Business

4% W 18TH 3T
HIALEAH FL 33010

WY U Y U

LR T

DO NOT WRITE IN THIS SPACE

(U

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-14443 Applied For
53 Not Applicable
i - i Count it
Zip Gountry “p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
a|w == -~ §,.Name and Address of.Current Reglstered-Agent -~ R S - -.7.-Name and Address of New Registered Agent - -
Name
MEJER, ALVARO L. £SQ. Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD. STE 1111
CORAL GABLES, FL.
MIAMI FL 33134 , 4
City FL Zip Code
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 or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature requited when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . S )
Taf' fﬁ_\‘:\’p‘r’;""l‘)‘i’r’;\:ﬂgns e?escf;fgéo SZ nglble Atter MAY 1. 2001 Foe wi||$be $560.00 10. Election Campaign Financing $5.00 may Be
_g ) 4 ’ ' : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Detete TITLE [ change [ Addition
NAME MENACHO, ALBERTO C. : NAME
STREET ADDRESS | 3520 W GLENVOE STREET STRFET ADDRESS
CITY-57-2iP COCONUT GROVE FL CITY-S$7-2IP
TME P O belete TMLE . [ Change L] Addition
NAME ZAGHELBOIM, MOISES NAME
STREET ADDRESS | 5423 COLLINS AV. #602 STREET ADDRESS
GreSTZP | MIAMI BEAGH FL omy-S1-20
TME ) Vv R o ] Datete TITLE [ Ghange [ Addition
NaMET T T IZIGHELBOIM, CRISTINA™ -~ ) ) i NAME
STREET ADDRESS | 6423 COLLINS AV. #602 STREET ADDRESS
orSTzf | MIAMI BEACH FL cin-sr-2¢
TITLE O oelste N KT [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S87-ZIP CITY-ST-21P
TITLE [ Delete TITLE (I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TINLE [ Delete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-218 f\ CTY-ST-2P ‘

13. | hereby certily that the information supplied witl this filin dog; not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.reportds true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or trusleé-endnowerad jo'xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm L&an ad s, with ait‘other like empowered.

7 ALBERTO C.MENACHD

R PRINTED NAME OF SIGNIRG JFFICER OR DIRECTOR

APRIL 27,2001

Date

(305) 8855684

Daytime Phona #

0083601

CR2E034 {10/00)



