[

FILED

2003 FOR PROFIT CORPORATION Abr 25. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 2o, VU am
DOCUMENT # P01000037586 s ecretary of State
1. Entity Name 04-25-2003 90225 041 ***150.00
CENTURION ONE CORPORATION
Principal Place of Business Mailing Address —m o m v w
4733 W ALTLANTIC AVE 10201 HAMMOCKS BLVD. 15 v
SUITE C-14 PMB 118 .
M |lII!IIIINIIIlIlIIIIlIll\lIIIﬂIIiNIIIIIHI!HIIIIINIPIIHIIIIHIII
2. Principal Place of Business 3. Mailing Address o
oy éYau: &mb /930 STaTE Rb.Soy7H 17 ST
”S%:;Apt * e“’g 3 7 | Sute AptH. eic. [ CHEGK HERE IF MAKING CHANGES
City & State Clty & State - 4. FE| Number Applied For
Cocoret CREFK LA /on Aﬂ K FZO XA 010604780 Not Applicable
Zip Country Zip )Country n ) $8_75 Additional
33 o '7 3 6800)#& N 3 3 EZ 5 H’ 414”) J- _| 5 Centificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglsterad Agent
Name
BURKHART, ALMA - Street Address (P.O. Box Number is Not Acceptable)
1930 STATE ROAD SOUTH 17
AVON PARK FL 33825
City FL Zip Code

8. The above named entity 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,

SIGNATURE mm, MM 4[/&3 / 1003'

Signature, yped or printed nama of registereq agent and title if applicable, (NOTE: Registered Agent signatura reguired when reinstating) 7 /DATE
BILE NOW!!! FEE IS $150.00 B } i I - .
- _After May 1, 2003.Eee will be:$550.00-2 1 8 . 7o TFen sl mn SSmesRa S TTES s S 9%‘3;1 gﬂn%agﬁozﬁt;ﬁ:;g:ncmg 0 fg.gqong?; sBe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e CEO O Delete TLE ceQ {JChange [ Addition

NAME BRYSON, JORGE nave BR.Y Sons Jor6

stheeT a00Aess [10201 HAMMOCKS BLVD. 153, PMB 118 SETAOORESS | S 39 ST@TE »eb Seo7H 177

orv-s1-2¢ [MIAMI FL 33196 st | Adow ParK, Fea 33825

e P [ Delete e P ClChange (] Addltion

HAME BRYSON, JORGE NAME BRYSe) f ORG

STREET ADDRESS |10201 HAMMOCKS BLVD. 153, PMB 118 STREETADDRESS | 19 3 0 S’f‘ ATE reﬂ Sod/TH# /7

ov-s-zf  MIAMI FL 33198 CITY-ST-2P Avor/ Pﬁ/&.[{ FeRn 3382 5-

TLE S O pelete TITLE Y p L oReETT, [ Change [ Adition

NAME BRYSON, LORETTA NAME LY Ay Y 0

stReeT A0DRESS (10201 HAMMOCKS BLVD. 153, PMB 118 seeTaooRrss | (9 D0 8 J)‘&TE ﬁﬁ -S— 107TH 177

om-sT-ZP |MIAMI FL 33196 CITY-ST-2IP Avosr) FPAR [( Lot 338 I

TITLE T 3 pelete TITLE -1 J- [ Change ] Addition

NAME BRYSON, LORETTA e BRYron FILETT

STREET ADDRESS 110201 HAMMOCKS BLVD. 153, PMB 118 STREET ADDRESS 19§o S7TA7E ‘eb Sod7# /7 .

em-sT-2f [MIAMI FL 33198 CITY-ST-2P ﬁ(/ﬁm ?ﬂﬂ. «, £cn 3 3 8’2 J

T CcoB~ =~ T T - " TTObame  pmE T C 0 g P [ chidge” —[J Addition

NAME BRYSON, LORETTA NAME ” RE

STREET ADDRESS (10201 HAMMOGCKS BLVD STE 153-118 STREET ADDRESS M‘/fo T ﬁ?fﬁ' £d \r ou7" ~ 1 7

oTv-st7P MIAMI FL 33196 s 2p 3 Jon/ PARK  Fif 33825

TITLE [ celsta TLE [ Change [ Addition

NAME NAME ra

STREET ADDRESS STREET ADDRESS 5%‘ ‘gg gé’iﬁ{-‘/é’; SouTH 17

CITY-ST-21P CITY-ST-2IP ﬁﬂ-ﬁ K ~c A ;39.25‘_

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated |n Secuon 119.07{3)), F\onda Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that ! am an officer or director
of the coarporation or the receiver or trustee empdprergt] to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrelt gl other like empowered.

- 5 307

SIGNATURE: { PR RIELV e EBR Yo Pessived gteo ‘7(/"?3/'9 003 303 3826942

TNTE\NAMEE}F SIGNING OFFICER OR DIRECTOR Datg/” Dayiima Phone &

TAT b A TAS

ny

CR2E034 (10/02)



