2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83878

1. Entity Name

CENSUR INC.

Principal Place of Business Mailing Address

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90118 016 ***150.00

8430 NW 68TH ST 9745 SUNSET DR
UNIT 2 STE 201
MiAMI FL 33168 MIAMI FL 33173
. s AT VAOD RN
2. Principal Place of Business 3. Mailing Address
3450 NW & St s450 NW 48 St
Suite, Apt. #, etc. Suita, Apt. #, etc.
un ;f una_ 3 [0 CHECK HERE IF MAKING CHANGES
City, & State . 3 City & State . 4. FEl Number Applied Far
_W_MI " F( e . HI @wii F L : 59—2517161 Not Applicable
Zip 4 Country Zip Country o . 8.75 iti
33/ éé us A 33‘ Gé S A 5. Certificate of Status Desired | I§ee Reqlﬁgdcllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHA’ ALBERTO J Street Address {P.0. Box Number is Ngt Acceptable)
8430 NW 68TH ST 50 NG  &F ST
UNIT 2 ZIA St 3
MIAMI FL 33166 City . . FL Zip Code
Mie isd 3366

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and fitle it applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

g FILE NOWY! FEE IS $150.06
After May 1, 2003 Fee will be $550.00
Mgge Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEN ADDITICNS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TILE PTD 3 palete TITLE B Change [ Addition
NAME MORA, ALBERTO J. (8) NAME

STREST ADDRESS | 8430 NW 68TH ST UNIT 2 sweetaoviess | SY50 NW 68 S5 Unit 3

orv-st-ze | MIAMI FL 33166 CITY-ST-21P M amu . Lo 33/64

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP CITY-$T-2IP

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP OITY-5T-2P

TITLE O pelete TTLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

of the corparation or the receiver g
¥ all othe

t2. | hereby cerlify thal the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall
Sfee empextieted to exe_ﬁute this report as required by C
ike empowe

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Mlhets e

Daytime Phane #

2ACHRPN |

Av

CR2E034 (10/02)



