' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am
DOCUMENT # P00000107034 Secretary of State

1. Entity Name 03-21-2003 90115 044 ***150.00
CENTENARIO CORPORATION

Principal Place of Business Mailing Address
C/0 RAUL M REBENGA C/O RAUL M REBENGA
8883 SW 62 TERR 8883 SW 52 TERR

—— L

2. Principal Place of Business

Suite, Apt. #, ete. Suile, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fea Required
- 6. Name and Address of. Current Registered Agent .. _____._____ [ __ __ ___  ___7. Name.and Address of New Registered Agent __ _ = _. .
) Name ’
REBENS FALL N Ravl M Resensa
! Street Addressg.o. Box Number is Not Acceptaile)
8883 SW 62 TERR 8883 sSw ¢2 Tzer
MIAMI FL 33173, ... At
v Cit : 7Zip,Coda
" MIAMI FL |351%%-/4/5

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /D

Lan Fo fRoeBd

SIGNATURE 7
. Signarure, lypa_u or printad, ent and title it applicable. {NOTE: Regislersd Agent signature raquired whan reingtating) DATE
¢ !
B FILE NOW1!! FEE IS $150.00 9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° ] §fi1£i(t)ohll?;sa °
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 1 Delete MLE [ Change [ Adition
NAME LEON KRACOVITZ, DANIEL NAME
STREET ADDRESS 18879 SW 62 TERR, UNIT 10C STREET ADDRESS
cry-st-ze - IMIAMI FL 33173 CITY-ST-2IP
THLE DvVS ] Defete TILE O crange  [77 Addition
MAME LILUANA ALVAREZ, SILIVA NAME
STREET ADDRESS 18879 SW 62 TERR, UNIT 10C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
_TME — £ Delete _TILE_ - . . _ [J.Change_ __ 17 Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TIHE _ 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF

12. | hereby cerlify_th;‘ﬂ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. 1 further certify that the information
indicated on this feport 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 corperation or the receiver or ceampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 changed, or on an attachmept-osa address, with atsagher like empowered.
SIGNATURE: ZREQUIRED 35/ 8003 05 873 8050
6// 7 Bl }l?,yﬁﬂEB %IEG OFFICER OR DIRECTOR / /ﬁala Daytime Phane #

| QRPN

AVl

CR2E034 (10/02)



