~~2000 UNIFORM BUSINESls REPORT (UBR)

FILED

DOCUMENT # H99770

1. Entity Name

CENTURY IMPORTS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90157 001 *****8 75
03-20-2000 90157 002 ***150.00

Principal Place of Business Mailing) Address
5028 MALLARDS PLACE PO BOX|5363
PO BOX 5363 LIGHTHOUSE PT FL 33074-5363 - PR T PRV
COCONUT CREEK FL 33073 us
us

2. Principal Place of Business

5028 MALLARD'S PLACE

3. Malling Address

R

Suite, Apt. #, efc.

Suitel, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number V | Applied For
COCONUT CREEK FL 26-5099487 Not Appiicabls
Zip Country Zip Country " ) $8.75 additional
33073 Us ' 5. Certificate of Status Desired X[ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
EGNER. THEODORE K. Street Address (P.O. Box Number is Not Acceptable)
3067 £. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signasure. typed or prnted name of registered agent anc ttle it app‘licable‘ {NOTE: Ragistered Agant signature required when reinstating) DATE
I
. o _ . - '
9. This corporation is eligible to satisfy its Intangible | __ ___ FILIz NOW!!! FEE IS $150.00 =] 10. Blection Campaign Financing $5.00 May Bo

Tax filing requirement and elscts lo do so.
{See criteria on back}

a

““After MAY 1, 2000 Fee will be $550.00

i Trust Fund Contribution.
Make Chequ Payable to Department of State

Added fo Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME PD 1 Defete TILE [tcChange T Addition | =
NAME ALAM, SAUD NAME OF ADDRESS z
STRECT ADDRESS | g5 N.W. 45TH STREET STREET ADDRESS 5028 MALLARD'S PLACE 2
om-STIP | POMPANO BEACH FL cire-S1-2# COCONUT_CREEK FI. 33073 .
TILE VD O pulete TILE [Jchange [ Addition | C
NAME PETERS, GEORGE NAME

STREET ADDRESS | 3311 QUAIL CLOSE DRIVE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL £y -51-2P

TME 1D ’ O Dulete TITLE T ) change [ Addition
NAME ALAM, ZAHIR NAME OF ADDRESS

STREET ADDRESS | 865 N.W. 45TH STREET STREET ADDRESS 5028 MALLARD'S PLACE

CHTY-ST-2IP POMPANO BEACH FL Ciry-ST-21P COCONUT CREEK FL 33073

TITLE 80 [ Dalete TTLE X change [ Addition
NAME ALAM, SHIRAZ NAME OF ADDRESS

sTREET ADDRESS | 65 N.W. 45TH STREET STREET ADDRESS 5028 MALLARD'S PLACE

CITY-ST-2IP POMPANO BE CITY-ST-2IP COCONUT CREEK FL, 33073

TMMLE [ palate TILE CJchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY- ST-2IP

13. | hereby certify that the information supplied wigs-thts
indicated on this report or supplemental repg 7
q gwéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 i

fE«with all other like empowered.

of the carporation or the receivers
changed, or on an attachment with p

SIGNATURE:

o B N

MA -8 gL it 4y SAUD ATAM

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

(954) _421-0555

AME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #




