FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA ITMENT OF STATE
Katherine Harris
Secretay of State
DIVISICN OF ZORPORATIONS

DOCUMENT #

1. Corporat on Name

CENTENNIAL, INC.

F94000001441

Principal Plaice of Business

% FERNANDO ORTIZ C.P.A.
132 MINORCA AVENUE
CORAL GABLES FL 33134

Mailing Address

% FERNANDO CRTIZ. C.PA.
132 MINORCA AVENUE
CORAL GABLES FL 33134

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 004 ***150.00

AT A D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

e

03/22/199%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21] 26] NOT APPLICABIE Not applicable

Suite, Art. #, etc.

22|

e

Suite, Apt. #, elc.

&l 5,

Ceniifcate of Status Desired O

$8.75 Aciditional
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 niay Be
23 28 Trust #und Contribution Added {o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Infangible
m . E;I —2;] J::;EI Personal Property Tax. O ves [INo
9. Name and Add -ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
gldiiLI:Bl‘l{i?gl'l(EJL?_HrVENUE #1301 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Fiorida, Such change was au
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

ues, the above-named ccrporation submits this statement for the purpose f changing its ragistered
wthorized by the corpors tion's board of cirectors. | hereby accept the aprointment as reg stered

Slignaturs, typed or pnnted na ne of registered agent and ttte f applicabla.

{NOT' % Registared Agent signature reql ired when renstating)

DATE

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHRANGES TO OFFICERS ,AND DIRECTOFS IN 12
TITLE PD L] DELETE 1ATITLE JChange [ Addition
NAME MARQUINEZ B., LORENZO 1.2 NAVE

sreeTaooress| URBANIZACION SANTA ELENA, CASA NO. 88 1.3 STREET ADDRESS

CITY-5T-ZP PANAMA 14CY-ST-2P

TME sD [J DELETE 21TITLE [JChange [ Addition
NAME RIVERA, MIRIAM 22 NAME

sreeTacoress, CALLE 74 ESTE, CARRASQUILLA EDIFICIO CREBO 23 STREETARDRESS

CITY-ST-ZIP PANAMA 2.4 CITY-5T-2P

THLE 10 [ DELETE 3TME [Change [ Addition
NAME DE ABRAHAMS, MARITZA 32 NAME

seeTaporess| AVENIDA 58T D SUR NO 381 URBANIZACION 3.3 STREET ACORESS

CATY-ST-7P CHANIS PANAMA 34, CITY-ST-2IP

TILE [_] OELETE 44 TITLE ] Change [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-ZIP - — I
TITLE ] DELETE 51 TITLE JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-$T- 2P 54CITY-5T-2P

TILE [] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRE 5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-Z1P

14. | herety certify that the informa ion supplied with this filing does not qualify fior the exemption stated i1 Section 119.07{3)i), Florida Statutes. | further ertify that the information
“indicated on this annual report ur supplemental annual report is true and accurate and that my signatare shall have i e same legal effect as 1f made uder oalhy, that | am an
officer 3r director of the corporation or the receiver of trustee empowered 1o execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in
Block - 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

——

e

SIGNATURE: —

NSNS

et

April 35,1459

(507 ) 265-26.20

giEﬁ: JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #



