|
2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M11180

1. Entity Name

CENTURION MANAGEMENT GROUP, INC.

Principal Place of Business Maiiing Ad
1688 MERIDIAN AVE 1658 MERIDI
#502 #502

MIAMI BEACH FL 33139

MIAMI BEACH FL 33139
us

dress
AN AVE

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, etc.

RS — . U

Cuem

I

FILED

Feb 16, 2001 8:00 am

Secretary of State

02-16-2001 90002 046 ***150.00

€0022105

AT IH(IIIUI!IIHII!

DO NOT WRITE IN THIS SF‘ACE

City & State City & State 4, FEINumber  HG-2800876 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TARACIDO, MANUEL E. o TR o
1688 MERIDIAN AVE treet Address (P.O. Box Number is Not Acceplable)
STE 502
MIAMI BEACH FL 33138
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of ragisterad agerit and title if applicable. {NQTE: Registered Agent signature required when reinstating) CATE
) TR e . "
e This corperation s eligible to satisfy its Intangible | FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo,_
Tax filing reguirement and efects to do so. = [or e A teFMAY 12001 Fee:wlll be:$550:00= = us{. & -
2 *~ Frust Fund Contribution. ) Addad to'Fees™
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Addition
NAME TARACIDO, MANUEL _ NAME
staeer acoress | 1688 MERIDIAN AVE -STE 502 STREET ADDRESS
crv-st-z¢ | MIAMI BCH FL 33139 CITY-ST-2ZPP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY- 5T1-2)P
TITLE 3 Delete I TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete e [ Change [ Addition
NAME ) NAME
— STREET ABDRESS. IR e _STREET ADDRESS |
CITY-8T-2IP £ CITY-ST-2IF
TMLE . [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIp CITY-S1-2IP

13. 1 hereby certify that tha |nformatlon supphed 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 or suppl

of the corporation or the receiya
changed, or on an attach

SIGNATURE:

dre

S

 Maowve/ & Theacsd

pyoort 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
Z empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

ii v ‘c“" like ernpowered.

whafel G 0l )672 088

A UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date’ 7 “Daytima Phone #

o

CR2EQ34 (10/00)



