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FILE NOW:

G FEE AFTER MAY 1ST IS $550.00 ‘;
! FLORIDA DEPARTMENT OF STA'-I‘E ] FILED
Jan 22, 1999 8:00am

. Katherine Harris

Secretary of State Secretary of State

CORPORATION
ANNUAL REPO _
DIVISION OF CORPORATIONS

01-22-1999 90052 003 **150.00

A TR

DO NOT WRITE IN THIS SPACE

o edape s

CvfrP/, e A
THE'CENTERFC
ORDERS, INC. -

Mailing Address

8100 SW 81 DR. #240
MIAMI FL 33143

Principal Place of Business
$100 SW 81 DR, #240 ' -
MIAMD FL 33143 0

us Ty us - .
T 3. Date Incorporated-er Qualifed
Za. Mailing Address 4. FEI Number \7 Applied For ‘-
nl. |26} 650119981 [ NotApplicable |
- Suite, Apt. #, etc. Suite, Apt. #, etc. . - - . Aditional
e, APL TS P - 5. Certifcate of Status Desied [ $8.75 Additional
;Z—l . ;‘ - Fee Required
City & State City & State 6. Election Campaign Finanding $5.00 May Be
E . . _2—3—‘ Trust Fund Contribution Added to Fees
Zip Zip ' Country 8. This comoration owes the current year Intargé
;1 . Ea E\ - Eﬂ Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T e v 81] Name

o Ame

 DELAPAZ, AUNA

i 3100W81 OR NE,SU . 540 re b A S, oeTriiln. 82| Street Address (P.O. Box rtlu?'lbe-r |s Not‘ Aoceptable) |
CTLIMIAMI FL 33143 0 83 :
ursuanit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora ion submits this statement for the purpase of changing its registerad
“office or registered-agent; or hoth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Ao a’ge_f'\t. 1 an?‘farﬁil‘!a‘l: ‘wit_h, and éét&ept the obligations of, Section §07.0505, Florida Statutes. ’ .
SIGNATURE - Tl B
- . Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when Teinstating) . "' 1, . DATE . C’I
12. N OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE p - ) ‘ {] DELETE 14 TLE : - T Change _ C]Md‘an’ E
v DE LA PAZ, ALINA 1 2NANE - . :
srreevaooress| 650 NE 55TH ST - 13 STREET ADORESS ¢
CITY-ST-2P MAMIFL . 14 CITY-ST-ZP {
TILE IR - ] ] DELETE 24 TITLE [1Change [ Addition ¢
_55 22 NAME
' 2.3 STREET ADDRESS
R : 2.4 CITY-ST-2P |
KR ) DELETE 31 TIME " []Change [ Aadition
L ' - 32 NAME '
' 3.3 STREET ADDRESS S e Ly .
34.CITY-ST-2PP T Lo
] DELETE 41 TIMLE - " - .[JCriange +. [ Addition
Ry I Lo s . . 4.2 NAME ’ o
SREETADORESS, - . . L 43 STREET ADDRESS
chvstap T o 44CITY-ST-2P .
mE - . T Ty [ DELETE 5ATITLE ' []cChange [ Additon
wne Tl : E 5.2 NAME )
STREETADDRESS| - RN ( . . 53 STREET ADDRESS
CITY-ST.2IP s B 54 CITY-ST-ZP , -
TMLE {7} DELETE 6.1 TITLE ’ ) ‘ " [Clchange [ Addition
NAME 6.2 NAME : . '
STREET ADDRESS M o 6.3 STREET ADDRESS
CITY-ST-2P : T 64 CITY-ST.2IP J

14. 1 hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this annual report of supplerental annual repett is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director-of the corporation or the receiver or trustee em nowated 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or o an.attachment with ess, with all other like empowered, .

SIGNATURE:* BEGQUIRED ) #[91 (305) 279-2438

BING OFFICER OR DIRECTOR Daytime Phone #

TR T




