2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  MOSET4 "Secretary of State

CENTRY AIR DESIGNS INC. ' 02-05-2002 90056 016 ***150.00
Principal Place of Business Mailing Address

501 WREN AVENUE 501 WREN AVENLIE

MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166

MG M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59'247691 1 Applied For
Not Applicable
4p  Counlry _ LA - Country ‘| 5.-Cenificate of Status Desired -—[] —-$8.'75_ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTO’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
501 WREN AVE
MIAMI SPRINGS FL 33166
City FL | Zip Code

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

SIGNATURE

CR2E034 (9701) =

Signature, typed or printad nama of registered agent and litle if applicable. {NQOTE: Registered Agent signature required when rainstatng) DATE
:.', ¥h|xsf<i:rc1rporatpr;::r\:tgublg tol sa:ns:y(njls {Iar;tanglb\e FILE NOW!!1 FEE l$ $150.00 10. Election Campaign Financing $5.00 way Be
LA ax i |ng rgquwl Lt la‘n Bects ‘3 ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 = Added to Fees
(Seekriteria on Back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE '_‘_,’ PS [ Celete THLE [ Change [ Addition
NAME - | VENTO, ROBERTO NAME
street aporess | 501 WREN AVENUE STREET ADDRESS
orv-sr-ze | MIAMI SPRINGS FL CITY-ST-2IP
TIME T [ elets THILE [ Change (3 Addition
HAME VENTO, ANAMARIA S. NAME
steeT anoAess | 501 WREN AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI SPRINGS FL —_—— - R OTY-STAP - fome - L ; . e .
TITLE [ Delete TITLE [l change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP,
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TLE [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. 1| hereby certity that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(). 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empoweared to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment wy dress, wi || ar like empowered.

SIGNATURE: &~ SWMATERYZ REQUIRED /f/?%r FeS. 6§02 0,7/

smNATLPQé‘mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Y J

DTV TS

"



