2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL CENTAURO, INC.

P01000027981

Principal Place of Business

856 RUTLAND ST
OPA-LOCKA FL 33054

Mailing Address

956 RUTLAND ST
OPA-LOCKA FL 33054

FILED !
May 22, 2002 8:00 am!
Secretary of State .

05-22-2002 90196 014 ***150.00

TG

2. Principal Placs of Buemess 3. Mailing Address
E
G 5oz LD ,f
Suit ‘pl "# 'W;, Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
. T - o
Cnv & Slmn AAAAA - ¢ City & State 4. FE{ Number Applied For
f‘éﬂ”{f&/ /"é-- 0 7 9/ 5 Not Applicable
, Country Zp Country -- ‘ $8.75 Additional
2 74 g //VD[ ans M §. Cartificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - = - - - Name,— — - - . - R L
LEYVA, BE DINO Street Address (P.0O. Box Number s Not Acceptable)
956 RUTLAND ST
QPA-L.OCKA FL 33054

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida.

4-30-02

Signature, Typed or printad name of registersd agent and title if dxpieablar

T(NOTE: Registered Agent signature required when reinstating)

DATE

FII:E NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ‘ . . .
Tax ﬂiingrequiremen?and elects toydo 0. ¢ After May 1, 2002 Fee will be $550.00 0. Elrect\on Campeugn Emancmg $5.00 May Be
9 T8 ust Fund Contributicon. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD 1 pelete THLE O change [ Adstion | &
NAME LEYVA, BERNARDINO NAME &
street anoress | 956 RUTLAND ST STREET ADORESS §
arv-st-ze |OPA-LOCKA FL 33054 CITY-ST-21P i
L vsD [ elets TITLE Ol Crange [ Addition | &5
NAME LEYVA, EZEQUIEL NAE
STREET ADCRESS | 956 RUTLAND ST STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL 33054 CITY-$T-2IP
JIME, . e i e e - e _. [OCoelete _ . .Jme . . _ L .. [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE (3 Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

13. | hereby certify that the Information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment withugn address, with all ot

does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exe_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
IKe empoweare: .
~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om#’on DIRECTOR

430~ 0 2

Date Daytima Phong #




