!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2
DOCUR L93026 Mar 23, 2000 8:00 am
CENTRAM EXPORTS, INC. Secretary of State
I 03-23-2000 90038 032 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 527371 P.Q. BOX 527371
MIAME FL 33152 MIAMIFL 33152731
S T ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City)& State 4. FEI Number Applied For
! 59-3025939 Nat Applicable
Zp Country ) - Zip' - Country 5. Certificate of Status Desired O $8'75 Additional
- - B e ! ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -7
1 Name
PANDY, FRANK | ,
N Strest Address {P.O. Box Number is Mot Accepiable)
8630 N W 5TH TERR #104
MIAMI FL 33152 |
| City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatues, ypad ar prinkad name af wgistered agent and title f apufcahla (NOTE: Registered Agent signature required when remstatng) DATE

9. $h|51$orporallgn is ellgrggz kIJ s?u‘sfydlts Intangibie FILEYNOW.!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax rng rc?,-qwremen and elects 10 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 10 Fees

{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE np U O pelete WiLE [Jcnange [ Addition | &
NAME PANDY, FRANK | NAME g
staeer aooRess | 9631 FONTAINEBLEAU BLVD. #1089 | STREET ADDAESS ]
CITY-S7-2IP MIAMI FL 33172 | UITY-51-2F i

- o

TILE DS O Delele T [l change [ Addition | ©
NAME PANDY, LAVERNE RAME
sTReeT AoDREss-| 9831 FONTAINEBLEAU BLVD. #109- - 4 .~ . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 ' CHY-ST-ZiP
e I O peete e [l Glange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CiT{-ST-21P
TITLE | O Delete TImLE O change [ Adgition
NAME | NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-ZIP
TITLE \ 1 Delete TITLE [ cnange [ Addilion
NAME l NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2P ; CITY-5T-21P
TIMLE [ O Delete TIMLE [Jchange [ Addition
NAME ! NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2/P CiTY-ST-7IP
13. | hereby certify that the information supplied with this filing c';oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 officer or director

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all otherLr like empowered.

/7 .
gl i g he TAE e giasey oy — - >y, / )

SIGNATURE: ol lpcilly" ¢ - %imie Dy 3 ;e:}/év 0up 305 /20~ 342

SIGNATURE AN P

D OR PRINTED NAMEJ' UF SIGNING OFFICER (M DIRECTOR Dale Dajtrme Phone #




