2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOGO00000532

1. Entity Name
CENTAURO LLC

Principal Place of Business

601 BRICKELL

MIAMI FL 3313t

Mailing Address

KEY DRIVE. STE. 802
MIAMI FL 3313

601 BRICKELL KEY DRIVE STE. 802

FILED

0} MAY-3 PM 2: 19

CRETARY OF STATE
TEELAHASSEE FLORIDA

A

4 0280000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Nu ber Applied For
fq Ed Or Not Applicable
zi Courtt Zi Count |
o ounty s ountry 5. Certificate of Status Desired [ | $5.00 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VAZOUEZ’ GERARDO A ESOUIHE Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE, STE. 802
MIAMI Fl. 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registeved agent and titls if applicable. (NOTE Registarsd Agant slgnature required when reinstating) DATE
{t} 4 ‘
FILE N* IW!!! FEE IS $50.00 '
Make Check Pal 'ah;e to Depﬁrtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
Tme MGRM O pelete e ‘ (I Change (3 Adlion | S
NAME GRUPQ EMPRESARIAL CENTAURO, SA DE CV NAME =
sTreeT a0oRess 601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS @
cv-s1-2p | MIAMI FL 33131 CITY-ST-2IP ) 2
od
TILE ] Delete TITLE [J.Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIfLE 7 pelets TITLE O change [ Addition
NAME e SOoO000432==2]1 o ——
o s TS e —05f29xu" T125--007
CITY-ST- 2P ory-st-zip - |77 et
TITLE O pelete TITLE - ] Change I Adéirinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme O Delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Lmy-§T-2P CITY-ST-2IP
TITLE : O pelete TITLE [ Change (] Addition
HAME ’Q NAME
STREET ADDRESS STREET ADDRESS
ofv-st-ze [ ~ [ CITY-$7-21P
11. | hereby certify that the informatign supplieg’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 report is true arld ac nd jhat my signature shall have e same legal effect as if made under cath; that | am a managing member or manager of the -
lirnited liability company or the rdceiv d to execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE:

|UAE 520

b

iéi—axD4 208301 Kouy

SIGNATURE AND TYPED AME #Nmﬂ MANAGING MEMBER, MAN: GER, OR AUTHORIZED AEPRESENTATIVE

Daytlma Phona #



