2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # y
17 By Name PO0000001372 Secretary of State
CENTURY N, INC. 02-26-2002 90113 039 ***158.75
Principal Place of Business Mailing Address
7270 NW. 12TH STREET . 7270 NW. 12TH STREET
SUITE 410 SUITE 410
S VR AR
2. Principal Place of Business 3. Mailing Address H"”I" m "" "H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1 107857 Not Applicable
Zip ) Country e Country 5. Certificato of Status Desired O ﬁggg 3?:;““&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS’ INC. Street Address {P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 700
MIAMI FL 33126 City FL Zip Code

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

SIGNATURE
Signaturs, 1yped or prinied name of regisiered agent and lills it applicakle. {NOTE: Registered Agent signature requirgd when rainstating) DATE
9. This F:Prporatign is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [T Changs 7] Addition
NAME -PINO, SERGIO NAMEE
steeT ancressq 7270 N.W. 12TH STREET, SUITE 410 STREET ADDRESS
CITY-81-2IP MIAMI FL 33126 CITY-$T-2IP
Tme D O Detere TILE [Jchange [ Addition
NAME KORGE, CHRISTOPHER NAME
STREET ADDRESS | 7270 N.W. 12TH STREET, SUITE 410 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TTLE {T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 4 O Delete TILE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS
GITY-ST-7IP /-m CITY-ST-ZIP

13. | hereby certify that the i ation spdpligh with thys filing does not gualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repop#®r supplemghtal gfoort is Jfue 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 or ige receiver Ec empglverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta - i ith all other like empowered.

SIGNATURE:

SN ok P e 2 /04 fo 2. 305-597-8/ 00

NATURE AND TYyD OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CIPORIN

A

CR2E034 (9/01)



