2003 NOT-FOR-PROFIT CORPORATION

RO L

* 9/4/2003-90060-004

§'ﬁﬂ?-$75 .00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NQ2000004333 ]

1. Enlity Name

CENTRO DE FE, INC.

1

SECRETA

DIVISION 0 ppab. S

coRPORfTTt%Ns
03Nov -5y 8100

Principal Place of Business Malling Address
P.0. BOX 172004 P.0. BOX 77200t
ORLANDO FL 32877 ORLANDO FL 32877

REINSTATEMENT /3

MBS TR 72

Z. Princlpal Place of Businass — C o7 O~ 3. Mailing Address
IOV Cupiss of Sone g, abeet | g
Suite, Apt_#, efc. Suila, ApL. ¥, etc. ﬂ\CHECK HERE IF MAKING CHANGES — m\
S0t W
Clty & Stata City & State 4. FEI Number 01.%85211 Applied For
‘Pl/ ) Not Applicabia
Coun Zip Courtry sa 75 Additonal
_%_&Lﬁlﬂ . USH‘\' AR U RSO Camftcata&:i'Slatus Desired 'UF\ oo Roauied
6. Name and Address of Current Raghtarnd Agent - 7. Nams and Address of Now Roghhmd Agemnt
IGTEE et - 1|2 Narne P Iy ] O et e, e -
o L_WC sl i G ey i, N .E\_ pipiisiiitiall
i- | Syeet Address (P.O. Box Numnber | Acdpp ’
e =
ORANKDOFL ‘{‘ )
ec .
‘eswm / F \nlB Gy 7ip Code

FL

i wnem for the purpose of changing ils registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

Epié fendoms  Presiddont-

%)1‘03

'SIGNATURE

WM ol ragiataced agert and s i applcarie.

(NOTE: Ragistored Agent sianaturé rcpired whe reinstating)

“SIGNATURE:

of the corporation or the receiver g-traste
changed, or on an attachment with ag.ad

‘y all other like empowere

Y0

ared to execute this rsport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

- FILE NOW: FEE I3 $61.25 8. Election Campaign Financing $5.00 mayBe - Make Check Payable to

k:fter September 10, 2003, mln will be $236.25 Trust Fund Contribution, Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS I 1. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e '-?r eﬁ% O3 pekee me . Dty w3

:::‘E"m Bt ”"’O‘ SERTVIRY (0N sme s t\\ e 5
em 1 3 o Mot WG g

CHrY-S1-2P - CATY-SF-ZP _ . 5:,1

TmEe \}nst ?fﬁﬂm (3 petete TME i DCMnue ] Addition | &

NAMIE Psf\u\ QU\AQME) o M}}i\i .- RAME )

STREET ADDRESS ? 0: Do 30\ - M}@_  JJ STREET AOCRESS [\\ Q— RO

om-SER | Al ,\A ~ ’_—338“]-1 S _:47: CITY-5T-7P .
TE Coeets || vme 0 Change [ Addition
,-N-AME__.,AL e = —p—— = JE . CmmaTaaEon .. -.mEf JIEEY PP P _

STREET ADDAESS \ J&}_ STREET ADDRESS

Cmy-S1-2p CITY-51- 1P L

me 2 Dol THTLE EI Change [ Adddion

STREET ADDRESS VA \ Xb._ STREET ADDRESS . % o

CivY - ST-2IP CITy-ST-21P . . .

TILE O pelete me ] . DO change [ Addition

NAME NAME _ - -

STREET ADORESS {Q \ P STREEY ADDRESS

CITY-ST-21P CY-ST-1F .

TME 7 pelate T . [ Change [ Addition

NAME oYY NAVE r AN | ¥ \

STREET ADDRESS ‘\_) \ 1 STREET ADDAESS \ ,

oiTY-ST-2P CY-51-21P .

12. | hereby certify that the information supplied with this il does not qualify for the axemplion stated In Section 119.07(3X1), Florida Sta:utes | further certify that tha information

Indicaled on this repon or supplemenial r&port Is true and accurate and that my signature shall have the same legal efféct as it made under cath; that | am an officer or director

?l k"a 4D~ %”%fltl“ﬂ

Daytima Phons #

\n



