2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000111266 Secretary of State

CENTUH'ON WORLDW]DE, INC 05-28-2002 91507 041 ***150.00
Principal Place of Business Mailing Address

4901 NW 17TH WAY, SUITE 408 4901 NW 17TH WAY. SUFTE 406

FT. LAUDERDALE FL 3330% FT. LAUDERDALE FL 33309

— (AR

May 28, 2002 8:00 am

|

ing itd registered office cr registered agent, or both, in the State of Florida.

//a”/ o2

s |
8. The above named epfit bmitshis statemenifor the pur)

SIGNATURE

- Sign:lure. typad or printed name of registered agent Bnd e if anpli;:ab\e. (NOTE: Regislered Agent signature required when reinstating) / OhIE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trisst Fund Centribution 0 Adlded to Foes
{See cHieria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Delete TLE: Wange [ Addition
NAME DEPALO, ROBERT NAME
sTREET ADORESS | AQQI-NWHETH-WAY-4H406— Uﬁa‘g Ondrews e | smeromess (1400 (O, Andrewss Ave. 3320
arv-sr-z | FORT LAUDERDALE FL 33309 st PN LaodecdQle . TEL DAY
TITLE O Delete TITLE [Cchange (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTTLE" = =< = - i T S e T RERS Dﬁ‘é!&én e THLE,—_-.-._-'—-. o AR T Ammaen T at e - . _E]:Change . D‘Additiﬂﬂ"
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2IP CITY-ST-2IP
TIILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

13. 1 nereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report oRgplemsgtal report is true and accuraie and that my signature shall have the same legal affect as it made under oath; that { am an officer or director
of the corporation or the rece
changed, or on an chment™®

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wess, with all other like empowered. .

SICDPNRE RECUIAEL Wdbatlor Yaed sbo 8840

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date 4 Daytime Phons #

SIGNATURE:

2. Principal Place of Business
(Mo Q. Aodeensave. | LNCO O, Qodrens Aue. |
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
5= . 230
City & State City & State 4, FEI Number 65'1%1897 Applied For
ut havderdnle. T [T basdecdale, THL- Not Applicable
Zip Country Zip Country . ) 8.75 Additional
333 oS e A d.. qu OO (_\_. 5. Cerlificate of Status Desired O ?ee Requir;:;nona
P 6._Name and Address of.Current Registered Agent - . . N - — . _ 7. Name and Address of New Registered Agent - .
AR chacd N, Maee s
L . \
HARR|S, RICHARD H Street Addre;s {P.C. Box Number js Not Acceptable)
4301 NW 17TH WAY, SUITE 406 LY O, Qndcensd Qe
FT. LAUDERDALE FL 33309 M 230
Ci ) Zip Code
T4 heuvdecdale FL | *=%

CR2E034 {9/01)




