4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107034 Mar 28, 2001 8:00 am
iy noee Secretary of State

CENTENARIO CORPORATION
03-28-2001 90184 013 ***150.00
Principal Place of Business Mailing Address
- A ’ .
e
2 !incipaLPIaée of Busingss 3. Mailing Address ”"”"““"’ I" " || |||| |' " " m'”m‘ III‘ (II'
°/; syl PP CeBaNE R G o) M. KrBE N A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8883 su £ TE0e BEER su 68 TEee
City & State City & State 4, FEi Number Applied For
MIAH/ F MIAMI  FL Not Appiicabie
m, LiPa . - - Country_ ~ ~Zp  _ .| -Country,. .- B - i $8 75 additional = == =
33173 MIA - DAD5 33 ;73 MiA-DADE 5 Certificaté of Status Desired O Foo Heqwreé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N s 1 s e s A
Street g%ag (‘;0,3%3( crymbz"sgot %2‘2’

M1 FL %5775

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Eod 1D /fg/ﬁdga e, B, 2, 20/

!

SIGNATURE
Slgw#r pyted narryf{e?llered agent and title it applicable. {NOTE: Fl(, yfed Agent signature required whan reinstating} DATE
m
9. This corporallon is ellgs!xé ) sat[!#ﬁ{s Intangible FILE NOW.!.1 FEE iS"$150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing cequirement and elects to doso. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O peleta I TITLE {0 Change  [7 Addition
HAME LEON KRACOVITZ, DANIEL NAME
sweeT Aporess | 8879 SW 62 TERR, UNIT 10C STREET ADDRESS
orv-st-zp | MIAMI FL 33173 TITY -5T-2IP
TITLE DVS [ petete TITLE . 1 Change [ Addition
NAME LILIANA ALVAREZ, SILIVA RAME
streeT ADOREsS | 8879 SW 62 TERR, UNIT 100 STREET ADDRESS
<ormv-sT-20 - |-MIAMI-FL 33173 e - B . . CTY-ST-2IF- - | .. _ _ . B - . - e -
TIMLE O petete TTLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TMLE [l cetete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Deleta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CiTY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with lhls 1|I|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor ate 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 receiver o 5] empowered to exaculEyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpa /y Adress, with all other like empowered.

SIGNATUR sieva b Blvaesz  3/ee/oi(o-1-54-25
\/“yﬁnuns AND TYPED OR FRINTED MAME OF SKGNING OFFICER OR DIRECTOR Date £ V \ &Qagg L slo o

p—r®

:

CR2E034 (10/00)



