2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000070168 Apr 24,2001 8:00 am

1. Entity Name

CENTURY TECHNOLOGIES GROUP, CORP. ecretary of State

04-24-2001 90328 026 ***150.00

Principal Place of Business Mailing Address
516 NW 57TH AVENUE SUITE 20 516 NW 57TH AVENUE SUITE 201
MiAMI FL 33126 MIAMI FL 33126
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, JULIO J
Street Address (P.O. Box Numberl cceptable) .
516 NW 57TH AVENUE SUITE 201 2350 AW “"’J é\"—v’\v‘f- Shar 31
MIAMI FL 33128
City R ' Zip Code
P b FL | 55722
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and tifle it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporaticn is efigible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 ‘ - ‘
10. EI F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?iiizijag;i‘ﬁguﬁ:smmg 0 fgilcgiotohgzisae
(See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PTD 7 Detete TITLE lchange (] Addition
NAME MORENO, JULIO J NEME
STREET ADDRESS | 516 NW 57TH AVENUE SUITE 201 STREET ADDRESS
CITY-81-2IP MlAMl FL 33126 CITY-ST-2IP
TILE VSD O elete TILE [ Change [ Addition
NAME FIGUEROA, ARAMIS NAME
STREET ADDRESS 516 Nw STTH AVENUE SU"’E 20] STREET ADDRESS
CITY-ST-21P MIAMI EL 33126 CITr-ST-21P
TIMLE U1 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete THLE [ Change  ["] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Celete TILE Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-24P Gy -S1-21P
TITLE [3 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CiTY-S8T-212

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floridia Statutes. | further certify that the iinformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re

T orfrustes empowered to execute this peportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ]

OIbh/  (os) AT~ 2omd

Da|e 7 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

CR2E034 (10/00)



