2002 UNIFORM BUSINESS REPORT (UBR) FILED

(ol g ery g |

DOCUNENT 1 624890 "Seretary of State

CENT E ATOR COMP ! INC. 02-28-2002 90063 037 ***150.00
Principal Place of Business Mailing Address

1735 SW 102ND CT 1735 SW 102ND CT

MIAMI FL 33165 MIAMI FL 33165

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1928987 Not Applicable
Zi i Count it
L Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltronal
T Fee Required
. _ ..B..Name and Address of Currant Registered Agent - B 7. Name and Address of New Reglsterad Agent
Name
PEDRE, VINCENT, il Street Address [P.0. Box Number is Not Acceptable)
1735 SW 102ND CT
MIAMI FL 33165
City FL Zip Code

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

1
eh g

SIGNATURE SLuen

Signalure, typsd or printed name of registered agent and litlg if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
) o L ) ¥
9. ¥hnsflc;.orporau9n is ehg|blde toI sz:us;fy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition 5

HAME PEDRE, ANGELA NARE &

streer anphess | 1735 SW 102ND COURT STREET ADDAESS ?é

orv-st-zp | MIAMI FL QY -ST-21P o
- o

TITLE v [ Delete TITLE [ Change {1 Addition | &

HAME PEDRE, VINCENT, (l NAME

sTreeT a0DRESS | 1735 SW 102ND COURT STREET ADDRESS

CITY-5T-21P MIAMI, FL 00000 CITY-$T-2IP

TITLE Ol oeee  —ff TMeE oo [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-21P

TITLE ] pelete TITLE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby certify 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 supplementalieport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivge™r g owered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

4 jth all other like empowered

AR Vincent fedre 11
¥4 URE REWVicePlesident 2-15-02 (305)559-5255

RYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phona #




