1 o S

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

POCUMENT # K61094

CENTRIFUGAL TECHNOLOGIES. INC.

(4)

Mailing Address
%CARLOS ALVARE2. ESO

Princlpal Place of Business

%CARLOS MLVAREZ. ESO
10800 BISCAYNE BLVD SUITE 620 10800 BISCAYNE BLVD SINTE 620
MIAMI FL 33te1 MIAMI FL 33161

Us Us

FILED
Mar 25 1998 8:00am
Secretary of State

N AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

01/26/1989
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 650097632 Not Applicable
Sultg, Apt. #, alc. Suite, Apl, #, elic,
P o P 6. Cenrtificate of Status Desired 0 53'75 Additional
[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
m ;l Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Ir&mibie
E‘ 25 El _:‘)FI Parsonal Property Tax dug June 30. O Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent

ALVAREZ, CARLOS E B1] Mame
10800 BISCAYNE BLVD 82| Street Address (P.O. Box Number ts Not Acceptable)
SUITE 620 .
MIAMI FL 33161 8
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Ssclians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

CRIE034 (10/97)

SIGNATURE
Sipnatue. ryped o prinlad name of registured agent and Liva it applicable (NOTE Reglstered Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TE [ ] DELEFE 11 THLE [ change [ Addition

NAME MELNICK, MITCHELL J. 12 NAME

steetaDoress | 59 MAIN ST 1.3 STREEY ADDRESS

CITY-§1-2IP NEW MILFORD CT 1.4 CTTY- 5T-2P

TILE DPT | T 21 TNLE [JChange ] Addition

NAME MELNICK, HARRY S. 2.2 NAME

sTreer anoress | 180 STEELE RD 23 STREET ADDRESS .

CATY-ST- 2P W HARTFORD CT 2 4 0irY-g1- 2P R

e [T DELETE 8170TLE N [Jchange ] Addiion

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 21 34.0ITY-81-2P

TITLE [T petkre 417MLE [J Crange 7 Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-§1-2P

TILE ] DELETE 51TITLE LY Change LT Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-2P 54 CITY-ST-2P

mE T DELETE 617MLE [T cnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T-2P 64 CITY-ST- 2P

QINATIIRE:

14. I hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legat effest as if made under cath; that | am an
officer or diraclor of the corporation or the recaiver or trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

VD p s L I Lt ik sl S
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