4/26/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

o~ May 18, 2001 8:00 am
DOCUMENT # PO00000BE030 Secretary of State

CENTRO DE SERVICIOS NICARAGUENSES WEST MIAMI, IN 04-26-2001 90065 031 ***158 75
Principai Place of Business Mailing Addross
5602 SOUTHWEST 187 STREET 5602 SOUTHWEST 15T STREET
MIAMI FL 33134 MIAMt FL 33134
JAE .
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. a. ; Akt T 1 Applicd F
City & State City & State 4. FEl Number -:‘\ 0‘155 l pplied .or
d Not Applicable
i ¥ i 1 i
4ip Country “p Country 5. Cenificate of Status Desired {%'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
- = CASTANO, ROGER i i o : - : = :
: Street Address (P.O. Box Number is Not Acceptable) - - e
5602 SOUTHWEST 1ST STREET
MIAMI FL 33134
City i Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgoaiute, typed o oract name of regastercd agent anc ide ¥ aoptcable. (NOTE: Hogislened AQEr SIQriliuic reQuIts when einaiting) DATL
; ! s e } I
9. ‘;hls corporation ts o.l'giblc ta satisfy its Intangible FILE NOW!M FEE IS $150.00 10. Bection Campaign Financing $5.00 May Be
ax filing requirement and elecs to do so. After MAY 1, 2001 Feo will b2 $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e P 7 Delete TrLE O thange [ asditon | S
Nave VALDVIA, EXEQUIEL F N =
streer asoaess | 56802 SOUTHWEST 15T STREET STAEET ADDRESS 3
CI7Y-ST-2iP MIAMI FL 33134 CITy-ST-7IP bin]
o™
TILE VD 1 Deleze me [ change [ Addition %
HARE CASTANO, ROGER NAME
sireer anonzss | 5602 SOUTHWEST 1ST STREET STRZE ADDRESS
oTY-ST-2P MIAMI FL 33134 Cy-ST-21P
ME [ delere g O thange [ Agdiicn
HAVE HANE
STREST ADDRESS STREEE ADDRESS
CIY-$T-21P oTY-5T-ZIF
mie | ' O elese TME i - Clchange [ Additor |
NAME HAME
STREET ADORESS STREET ADORESS
CIry-g1-2e CATY-ST- 217
“ TALE O Delete HItE ) Charge 3 Adaitin~
MAME HAME
STREZT ACDRESS STREET ADDRESS
CITY-§1-21P Giry-S1-21p .
[T 1 pelete TITLE ‘ [ Crange [ Addiicn
NAME NAMZ
STREET ADDRESS STRICT ACDRESS
SI7Y-5T- 2P CITY-§1- 21
13. | hereby cerlify thal thie dupplied with this fiting does not qualiy for the exemplion sialad in Section 118.07(3)(1). Florida Statutes. | further certity that the intormation
indicated on thigsebort or ShpplemeNtal repart jeffMe and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
ol the corporg ¥ or rksiee agipowered (o execute this raport as required by Chapter 607, Fiorida Slatutes: and thal my name appaars in Block 11 or Block 12 if
changec, ¢ on an attach| h an ddre swwith alf otherlige empowered.
sieNaky SQuis T \lm.nunP- QH-1b-0} [?OSIZ“"\‘SS'{
YD TYPED QR PRINTED NAME DF BIGNING OFFICER COA DIRECTOR Deia Dny!!nu Phare 4




