e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT #  K84400 = Secretary of State
1. Entity Name 02-18-2003 90095 047 ***150.00
CENTENNIAL EXPRESS, INC..
Principal Place of Business Mailing Address
2500 NW 39 ST 2500 Nw 39 ST
MIAMI FL 33142 MIAME FL 33142
: ; RIRERAIDIGIRW
2. Principal Place of Business 3. Mailing Address

Suit, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_01 19458 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDELE, PETER o Street Address (P.O. Box Number is N .tA table)
reef ress (P.O. Box Number is Not Acceptable
2500 NW 39 ST S ° i
MIAMI FL 33142 )
' City FL [ 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signature, lyped or printed name of registered agent and itis it applicable. (NOTE: Ragistared Agent signature requirad when rainstating) DATE
-~ FILE NOWH! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITE [ Change ] Addition
NAME FEDELE, PETER NAME
staeer aooress | 5800 SUNCREST DR. STREET ADDRESS
erv-st-ze | MIAMI FL CITY-ST-21P
T D 1 Detete TMLE : [ Change {7 Addition
NAME GERSHUNY, HOWARD NAME
sTReeT acoress | 3412 MANHATTAN AVE STREET ADDRESS
crv-st-zp - | MANHATTAN BEACH CA 90266 CITY-57-21p
TITLE D O Delete me [ Change [ Acdition
NAME FEDELE, JOHN NAME
stReeT anoress | 5800 SUNCREST DRIVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 CITY-ST-21P
TITLE D [ oetete TITLE [J Change [ Addition
NAME MAGUIRE, MARY MAME
STREET ADCRESS | 3015 ENATHLA ST STREET ADDRESS
orv-st-zp | COCONUT GROVE FL 33133 CITY-ST-2P
L O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O Detete TIE {J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officar or director
of the corporation or the receiver or trustes qd to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owerad

CRE REQMAN: Y coe 2iyfod 207632 233

susu%ﬁnn Tﬁ’EWRINTED NAME OF SIGNING OFFICER ORIDIRECTOR ] Data Daytima Phone #

A

[ELET VI |

nv

CR2E034 (10/02)




