2001 UNIFORM BUSINESS REPORT (UBR) FILED e

DOCUMENT # P0O0000028234 Apr 17,2001 8:00 am

1. Entity Name
CENTSUR WORLD TRADING INC. ecretary of State
04-17-2001 90002 016 ***150.00

£550. WEST Fhelee ST | 8850 West Fidglen SToe -‘J_| T
Suite, Apt, #, elc. Suite, Apt. #, elc.
e, Ap c#_ /06 pi # /gé B0 NOT WRITE IN THIS SPACE

City & State ~ City & State P 4. FEI Number Applied For
MIAr! FL rMiarif ~L OlO59Y¥32/ Not Applicable
Zip Country Zip Count . i $8.75 additional
33 / 7} US M 3 3/ l.,[‘/ ff %'> 5. Certificate of Status Desired 1 Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
GOMEZ’ JOSE Street Address (P.Q. Box Numhber is Not Acceptabile)
T I L X NL I
910 N.W. 128TH COURT .
MIAMS FL 33182
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
Signature, typad o printad rame of ragistared agent and fitle it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. L e : n
- B'SIh's'f.‘j.o-rp”’at".’” e e'fg‘p'-g‘?—s-at'sfy;s-'mafg‘b!e af e F |LE,,NQW!4-1_FF§§ 'sf"s:'sg'-oo - - = _{~ 10.:Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State .
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete Time O Change [ Addition | &
NAME GOMEZ, JOSE HAME =]
streeT anoress | 11880 S.W. BTH STREET STREET ADDAESS 3
CITY-$T-2IP MIAMI FL 33184 GITY-ST-2IP b
[
Tme Vice Vaeside wr 3 pelete TILE (3 Change ] Acditon | &5
NAME NAME
-Snd
STREET ADDRESS (OSE‘ F q & STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ] Delete TIME s ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . o L ___jonry-stae |} o L
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that tha information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with An address, with all other like empowered.

PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE: '}mf . (J05¢ - gl\olﬁ 0Y-07 ro=207-0%47
7 _



