2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

J

kY

DOCUMENT # F45501 5 ecretary of State
1. Entity Name sk o
04-25-2003 20147 005 150.00
CENTRAL TELECOMMUNICATIONS CORP.
Principal Place of Business Mailing Address
5479 N.W. 72 AVE. 1320 SW 99 AVE
MIAKI FL 33166 MIAMI FL 33174 '
- : IRHTERREARRIERAR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2184464 Not Applicable
“p Country e Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, MARIA A ~- — == e o o e 1 Street Address (P.O. Box Number is Not Acceptable) =
1320 S W 99 AVE
MIAMI FL 33174
City FL Zip Code

8, The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L]

SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable. (h_'OTE‘ Registerad Agent signatura raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 . - )
: 9. Election C Fi ;
Ar May 1, 2003 Foo will be $550.00 e e oS 1y $5.00 ey o
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Spv [ Delete TIME . O chnge [ Addition
NAME ALFONSO, MARIA A NAME
STREET ADDRESS | 1320 SW 99 AVE. STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE PT [ Delete THLE [C] Change [ Addition
NAME ALFONSO, MELCHOR G Have
STREET ADDAESS | 1320 SW 99 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
T [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE T N e TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OiTY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celate TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-2IP CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.67(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 officer or director
of the corporation or the receiver cor trusteg,empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with apr agdtess, with all other lik; powered.
SIGNATURE: L)?ﬂ A P@WU@%@ME@MJ e b Afwss 2103 SpTgyT3e8
[

sIGNAFURE AND TYPED OR an?éa HAME OF syﬁmrs OFFICER OR DIRECTOR Date Daytime Phone #

(i

CR2E034 (10/02)



