2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000532

1. Entity Name

CENTAURO LLC

Mailing Address

€01 BRICKELL KEY DRIVE. STE, 802
MIAMI FL 33131

Principal Place of Business

601 BRICKELL KEY DRIVE. $TE. 802
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt,‘ #, etc. Suite, Apt. #, elc.

May 22,2002 8:00 am

kN

é

FILED
Secretary of State

05-22-2002 90210 002 ****50.00

JO0ade ¥

MR G

DO NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEINumber ¢ g~ Q033 T} 1] Applied For |,
N Q)JHQE,_A_ — Not Applicable
i Zj c i
Zip Country ® ountry 5. Certiicate of Status Desired. [] ~ $99-00 Additional
Fee Required
67 Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ‘ GERAHDO A ESQUIRE Street Address (P.O. Box Numiber 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 régistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and 1itle il applicable. (NCTE: Repisterad Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGAM {7 Delete TLE [T Change ] Addition | S
HAME GRUPO EMPRESARIAL CENTAURO, SA DE CV NAME g:
STREET ADDRESS 801 BmCKELL KEY DRNE‘ STE 802 STREET ADDRESS 4
CITY-ST-2IP | FL 33131 GITY-ST-2IP L&J
- o
TILE [ petete TITLE [J Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-seap L) . - e e e R B e T -
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
ITLE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(
indicated on this report s true and accurate

limited liability company or the receiy

SIEMATURE REQUIRED

SIGNATURE:

y signature shalf have the same legal effect as if made under oath; th
fustee empowered o execute this report as required by Chapter 608, Florida Stat

3)(i). Florida Statutes. | further cenlify that the information
at | am a managing member or manager of the
utes.

SIGNATURE AND TY| R PRINTED NAME OEJIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




