2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT # 528835 Secretary of State
CENTRAL INVESTMENT TRUST CORPORATION 03-11-2002 90082 003 ***158.75
Princlpal Place of Business Mailing Address
PO, BOX 181720 - P.O. BOX 141720
_ | CORAL GBLES FL 33114 CORAL GBLES Ft 33114
oy .
| S— S ARG EACAR AR MR
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: 4 City & State City & State 4. FEI Number Applied For
z‘ 59—1725523 Not Applicabie
A i Country ap Country 5. Certificate of Status Desired M Eense-g?q L.ﬁ;i:ciilional
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : -7
NUNEZ; RICARDO . ' Ricapgde Noune=.
'tL ' Street Addry WP.O. Box Nurr,waer is Not Acce‘ptéple) ;
| 150 W. FLAGLER ST #2600 10 AW 2 Ave vile 300£
© MIAMI FL 33133 - ..
. City, . Zip.Code
s A FL |85/7%¢

“8. The above named enlity submits this statemepd for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

...SIGNATUH!E “f/zé T fFicqede NV J/yee— JZ—/‘J.’ //0'2——

. T signanffe, typed or prinled name c/rsgister/agem and litle if applicabla. {NOTE: Registerad Agent signature required when reinstating) V4 yﬂ\TE
= N e ) "
9. Izl(sfx‘:i?]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFF!ICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC QFFICERS AND CIRECTORS IN 11
ILE PST I Celete TILE P < ' o T Change (] Addition
" g NUNEZ, RICARDO e panez, RICARIL o 1, 0 p
-streer a0DRess | 150 W, FLAGLER ST #2600 seera00ess |t ASW T AR AAVE-
¢ corv-st-ze | MIAMI FL 33133 CITY-5T-2IP A1 A LI ,C/ﬂ PId A F3/R A
“TTLE O pelete THLE 7 [ change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-8T-2IP CITY-ST-2IP
CTmE O Delete TITLE [Jchange [ Addition
i NAME L . . . e e B aME
! STREEF ADDRESS STREET ADDRESS
A\.-' CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [Ocrange  [] Addition
NAME NAME
~ ] STREET ADCRESS STREET ADORESS
CITY-S8T-2IP CrY-81-4P
TITLE [ petete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delete TNLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby ceniify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in EBlock 11 or Block 12 if
changed, or on an attachment with an address, with alppther like empowered.
o> T YYE-LOET
Data Daytime Phone # 3

2
i
2
p

I

CR2E034 (9/01)



