2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO10000041434

£

1. Entity Name
CENTHQ CRISTIANO CASABLANCA INC. S ¥ Q: W\
-
k3 GC\ T
Principal Place of_i}gs»[ngss_ Maiiing Address 03 s E:\k{ ;\‘{ ﬁ"J Xg‘té{\g {A
2130 SW 8TH ST. ' P. 0. BOX 450932 5@\9\-’, \&Sg T
MIAMI FL 33135 MIAME FL 33245 \,r"“i

2. Principal Place of Business

PO -

Y- s W21

RN

!WNM |

Suite, Apt. #, etc. Suite, Apt. #, etc.

VRN

| CHECK HERE IF MAKING CHANGES

City & State it & Stae 4. FEI Number Applied For
l PL/ Nat Applicable
Zip Country pr Cpuntr » 3 $8.75 Additional
. ’ Qy EJ § 74__ 5, Certificate of Status Desired [} Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R oA Loy
2
WEAD JANE L Streg lées PO % Nu rlsll\%?e)_p‘g —4A M
_ 1075.NE.MIAMLGARDENS.DR., $411.W.__ ik L R
MIAMI FL 33179
' Cit Zip Code
\ Y Mism ( FL [ *5%5) 68

8. The above named enify submit
the obligations of registergt agént.

SIGNATURE

bl furisf.:‘. ez L=
034 24,/ 3 ~-0iu7I-—- 105

s statement for the purpose of changing its registered offic or registered agent, or both, in the State of Florida, | am familiar with, and accept

#5120

Signature, typad cr printad name of registered agent and title it applicable

{NOTE: Registergd Agent signature requirad when reinstating)

DATE

Terag® S

~T 7 FILE NOWS FEE 1S7$61.25
After September 10, 2003, min will be $236.25

"9, Eléclion Campaign Financing
Trust Fund Centribution.

'$5.00 May Be

Added to Fees

‘Make Check Payable 16 ™=
Florida Department of State

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
TITLE D [ pelete TITLE irE&C v S REPS) [71 Change Wdition
NAME WEAD, JANE L NAME lC)‘-H' @w“']) ”},"[;4 Cprest
STREET A00RESS | 1075 NE MIAMI GARDENS DR., #411W sreer aooress | & §7S A &
eny-st-ze | MIAMI FL 33179 av-ser (ymiAvmr L. 33V 6 87
e D O petete TILE Ol Change [ Addition
NAME.,, 7 | SALAZAR, GRACE, . ., .. NAME i N
STREET ADDRESS. | 2180 SW 9TH ST. STREET ADDRESS. T e e e
omvist-2e | MIAMI FL 33135 P ChY-§7-2P
TMmE D ' e TMLE [ Change (] Addition
NAME PEREZ, DQUGLAS ' NAME
sTReeT ADDRESS | 2184 SW 9TH ST. STREET ADDRESS
~omy-st-2P T | MIAMI FU 33135 OSSR (T .
TILE * T Detete TILE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e — N TSPy -
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CiTY-§T-2P
me 1 Detete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirv-sT-zp ) . CITY-ST-2IP

t2. 1 Hére[)y éenif-y that the informati
indicated on this report or suppfe

uppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recgiver fir trustee empowered to execute this report as required by Chapter 617, Florida Statules and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmént with an a

restewith all other like empowered

T ey
_SIGNATURE:

\SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qata

¥Wme Phona #

CR2E037 (4/03)

I3



