N |

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CENTENARIO CORPORATION

PO0000107034

Principal Piace of Business
C/O RAUL M REBENGA

Mailing Address
G/0 RAUL M REBENGA

8683 SW 63 TERR B8B83 SW €8 TERR

MIAMI F 73 MIAMI Fﬁm 73

2, Principal Place of Business 3. Mailing Address

o #avl H. Fepenen | <4 v/ M Fegcisa

Suite, Apt. #, etc.

G883 sw 6.2 Jees

Suite, Apt. #, etc.

8883 s« 6.2 Teece

FILED

May 06, 2002 8:00 am
Secretary of State

L

05-06-2002 90154 026 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AL £ e ] e S Y IV VYR 7 —swoc o NOTLAPPLICABLE . [“Trocrmmicanal
Zip Co_untry Zip Country " i $8_7 Additiona)
33 ; 73 MNA ~DADE 53 / -7-5 MIA-DADE 5. Certificate of Status Desired [ Fee Required n

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent '

&

“ Bavl ) feBENGA

Slreeg&?regsgo. Bgc Ny, DEZEE Accﬁ}agf)e

S A A

FL

83773

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printad name aof registered agent and (it's if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) IZ(

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIME DPT [ pefete TITLE [ Change [ Addition §
NAME LEON KRACOMITZ, DANIEL NAME 2z
SIREET ADDRESS | 8879 SW 62 TERR, UNIT 10C STREET ADDRESS 2
CITY-ST-21P MIAMI FL 33173 CITY-ST-ZIP §
TTLE DVS O Delete TIMLE O change [ Addition | &5
NAME LILIANA ALVAREZ, SILIVA NAME

|- STREET ADDRESS |.8870.SW 62 TERR.UMIT10C_-. . _ [ STREET ADDRESS R
onv-st-ze ( MIAMI FL 33173 | orv-srze
TILE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P - CITY-5T-2IP
TITLE 1 belste TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [T Delete TITE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or

SIGNATURE:

on an attachment withl an fmd

of the corperation or the receiver of trugtee empowered g ¢
all o

dofea

this filing
true sFe4

0l qualify for the exemption stated in Sect,

AL like ampowerad.

NQUIRED

ate and that my signature shal! have the same legal e
ute this report as required by Chapter 607, Firida

ion 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
flect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Blogk 11 or Block 121

40,9}/ /5, JO0L W5 -273- 550

PEDCR FHINTEﬁ NAEE Eﬁ:mﬁ OFFSEH fmzyil

Data Daytima Phone #




