2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039333

1. Entity Name

CENTAURO PUBLISHING, INC. y

-

Mailing Address

5690 SOUTHWEST 132ND TERRAGE
MIAMI FL 33156

Principal Place of Business

5890 SOUTHWEST 132ND TERRACE
MIAMI FL 33156

v

s

3. Mailing Address
FE2Co s

2. Principal Place of Business

2,30 N S8 5 freat 5B _Shreet

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

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90101 021 ***158.75

R

DO NOT WRITE IN THIS SPACE

DN

v
»
»

Tax filing requirement and alects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TLE TJChange [ Addition
NAME ROA, GUSTAVO N NAME
sTreeT aiess | 5890 SOUTHWEST 132ND TERRACE STREET ADDRESS
CITY-S1-21p MIAM! FL 33156 CITY-ST-2IP
TITLE O pelete TITLE D [ change @Addilion
NAME . NAME ; s e et e -
| sTReeT ADDRESS STREET ACDRESS Rodrigo- Nieto
OTY-§T-20 orv-siyp 5890 SW 132 Terr
4— Miami;—F1H—13356
TITLE O pelete TITLE\ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-5T-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P )
TITLE [J Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-$T- 2P

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive,

ntal refgort |

plieq with tlis filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like em;owered‘

NZY)

2 -2-0| 35¢34/59

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

City & State . City & State 4. FE! Number Applied For
AD o s il A ionri, F/ 65 -/o0) 77/ Not Applicable
Zip Country Zip Country & et . E 58_75 Additional
TEBVEE | sS4 N BE7EE [PEY-P - Wieats of Slatus Desirea Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sroor Adiress (7 0 BoxNomber s Nor Acseniabi]
1201 HAYS STREET ree ress {P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32301-2525
' City T FL | 2 Cove
8. The above named entity submits this statermnent for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed er printed name of registerad agant and title if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

| CR2E034 (10/00)



