2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # M11180

1. Entity Name

CENTURION MANAGEMENT GROUP,

INC.

Principal Place of Business

270 § HIBISCUS DR
MIAMI BEACH FL 33139

Mailing Address

270 SOUTH HIBISCUS DRIVE
MIAMI BEACH FL 33133-5132

FILED 5
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90135 013 ***150.00

us
Y R IR ERIIRInInI
(688 MERIA? Byve /6 88 MeR1Dran Avs.
Eﬂg Apt. #, etc. Suite, Apt. #, etc.s__o . i 7 DO NOT WRITE IN THIS SPACE .
City &;\aj&/d M/ é(d a‘ ‘ FL City ;?iaf\;u/ Aa‘_ v“ ‘ F-' 1 4. FE! Number 59_25ws?6 :2?;25;:‘::;)'8
Zi%% ! 3 ﬁ Country Zp 33 f ‘bq Country 5. Centificate of Status Desired [} ?g.;g‘ggdc;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TARACIDO, MANUEL E.
270 S. HIBISCUS DR
MIAMI BEACH FL 33139

Name

Stre? Address (P.O.

6886 MeR1Di4M

ox Number is Not Acceptable)
Ave

SuiTe 502

O At ani L3lncA

FL

53129

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

~

SIGNATURE

Signature, typed or printed nama of registered ageni and title if applicabte.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

_ 8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so. i
{See criteria on ack) O

,_ .. FILENOWII FEEIS $15000_ _ .
© 7 After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.- Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11 _
TITLE PD ] Delets TILE € Change [ Addition | &
NAME TARACIDO, MANUEL NAME i}
sthesT aporess | 270+ S. HIBISCUS DR sreraniess | /6 88 MERIDIAn Ave, SwiTe DL §
crv-st-2p | MAIMI BEACH FL CITY-ST-2P Ay anvi Bexet, FC 35139 ﬁ
TNLE 1 pelete TITLE [ change [ Addition | G
NAME s NAME

STREET ADDRESS | . STREET ADDRESS

ciry-s1-ze, 2| - CITY-ST-2P

TILE [ Delete TITLE [CJ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2P

TITLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS [ STREET ADDRESS. R, e —— e T - -

ore-stae | CITY-57-2P

THLE [ pelete TILE [} Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE o - Ooeee - f me [ change [ Additicn
e L T B

STREET AdDRESS | © L STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemeniakstport is
of the corporation or the receiye
changed, or on an attachme o

SIGNATURE: -*

true and accurate ang that my signature shall have the same

empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with aia

her like empowered.

Yatplanve ) T RACKOO

37, Florida Statutes. t further certify that the information

legal effact as if made under oath; that | am an officer or director

AOMAIHFE AND TYPED OR PRINTED NAME ngu‘mmG OFFICER OR DIRECTOR

-

hitho (or) é728088

Day’uma Phone #




