- 2000 UNIFORM BUSINES!S REPORT (UBR) FILED

W4y

CR2E0

[ ]
DOCUMENT # (582416 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
CENTRAL ENTERPRISES, INC. ry
03-23-2000 90010 047 ***158.75
Principal Place of Business Mailingl Address
5920 SW 14 TERRACE 5920 SW 114 TERRACE
MIAMI FL 33156 MIAMI FL 33156-5031 -
us us
# P Place o usness * Malljo petess “"ml Im 'I’ I I l m “ ”" ” I l " I[m Immm m‘
Suite, Apt. #, elc. ' - Suitet Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2443629 Net Applicable
Zi Courdr i QLR - it
P ¥ Zip Country 5. Certificate of Status Desied B’ 90-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, ALBERTO J Streat Adgress (P.O. Bax Number is Nol Acceptable)
5920 SW 114 TERRACE
MIAM! FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphciable. {NQOTE: Registared Agant signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
o - e . B i iy L - T ~  ..=]-10. Election C n Finan
Tax filing reguirement and elects to do so. 4Aﬁer MAY 12000 Fee will be $550.00 Trus'.};\rlnda(gngrilr?buﬁ::m N9 0 fdsd'gﬂor‘g:);fe
{See criteria on back) O Ma!te Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE . [J Change [ Addition
NAME WONG, ALBERTO J NAME
STREET ADORESS | 5920 SW 114 TERRACE STREET ADDRESS <
CITY-S7-2IP MIAM! FL CITY-3T-2IP
TITLE el L. O Delete TITLE [Jchange [ Additicn
NAME Ol T NAME
STREETADDRESS | . . *h o STREET ADDRESS
CITY-ST-7iP™* ; CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiE ] O Delete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS o —_— ] oo P STREETADDRESS | e o ———— e~
CITY-57-2IP | CITY-ST-2IP
TITLE [ oelete TILE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
JTITLE N [ pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13, I'hereby certify that the information supplied with this filing does nat qualify for the exemption statect in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

"indicated on this report or supplemental report is true aedadcurate 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 o-tiStegiempowerEd 1o execyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

T AT

SlG

SIGNATURE: — __&¢

charged, or on an attachmege®ith an adg U (é"., s‘
7RED %//5A? oY _£o3ersy
/

i

v



