FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR)

o

LN

Y,

DOCUMENT #

1. Entity Nama

k94400

CeENTENNIRL ~EXPRESS

Ine |

e

s

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

3. Mailing Addrass

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-14-2002 90308 035 ***150.00

2500 NW 39 5T 2500 NW 39 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT-WRITE IN THIS SPACE

City & State N'RMI City & State Mif nj 4. FEI Number (5- of 'q '+ 5 2 A&dzzlf‘;ma
% 3a | " ousq % 33142 COMY USA| | 5 Conicatacrsans Desrod ] $875 Addtona

DO NOT WRITE
IN THIS SPACE

| 7. Name and Addresa of Currant Registered Agent

e pE TER — FEDELE™

Street Mt{mw {P.0. Box Number |3 Not Acceptable)

2500 NW 39 5T

City ﬁ"ﬂ‘” | FL

ZipCooe 3341, 2

8. Tha above named entity submits this statement for the purposa of changing its registered office or re'gislered agenit, or both, in the State of Florida.

1\(006{0"

SIGNAWRW
re, 1 namna of TIFSTETeog titieilnpolk — (HOYE:R.Q:M‘GMM:MIIPMMW)

DATE

January 1 - May 1 Feo is $150.00

CR2E034B (12/01)

8. This corporation is eligible (o satisfy its Intangible . . . . -
. ; After May 1, Fee s $550.00 0. Election Campaign Financing 5.00 Be
k'{fax ﬁlln‘g rgqurrebrr;er‘l! and elects 10 do so. Amendec UBR Is $61.25 Trust Fund Contribution, $ toh;:ye .

See criteria on back) Make Check Payable to.Department of State

11. CFFICERS AND DIRECTORS -

g MRECTOR THLE .

NAME PETER FEDELE HAME

STREETADDRESS | 5800 SUNCREST DRWE STREET ADDRESS

CITY-ST-2IP MM | B 2354 CINY-51-5P

TE PHRECTOR, e

NAME HOWARRD (3 EﬁanN\[ NAME

STREETADCRESS | 3412 MAMNHATTAN AVE. STREET ADDAESS

arv-si-ze (MARHATTAN  BEACH  CA G0 2bb CTY-SI. I

TLE DIRECTOR, e

s JUHN_FEDEWE BRIvE— E .

SIREETADDRESS | BBOC SUNUUEST v STREETADDRESS | | D rn B E s AR pm e -

CITY-§T.2P MANE FO 3288 CITY-ST-1P DO NOT WRITE

e DVRECTOA me . ‘

wi  [MARY MAGUIRE i IN THIS SPACE

STREETADDRESS | DOIS EMATHLA 5T . STREET ADDRESS :

ov-srr [COCONUT GROVE |, Fr. 33133 oITY-§T-2P

TTE e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Ciry-81-2P

TRE TLE

NAME NAME

SIREET ADDRESS STREET ADDRESS

LY. ST-2P ChY-ST-7IP

13, !t hereby cerlify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or suppiemental repaort is true and accurate and thal my signature shall have the sama legat eftect as it racde under oath; Ihat | am an officer or director
o{l kl’\?1 cor[:;or_atgon or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attacnment wi A ) - .

SIGNATURE: = D pereR FedlE afsofor 365633-3336

SIGNATURE ANB-TYPED CR PRINTED RAME OF $IGHING OFFIGER OR DIRECTOR Daw Carytsme Phone ¢ J




