FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE(HJUSNE{JZAENT # ?Ol W 57 CO% l/v 05-01-2002 91523 030 ***150.00

TCenter USA, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2075 NE 164th. ST. 2075 NE 164th. ST.
Suile. Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 502 Apt. 502 .
City & State City & State . 4. FEI Number Applied For
North Miami Beach, FL North Miami Beach, FL 65-1099657 ol Applicable
I TUS ![ i T DTN0LE — “—*“'r B e . L T =T e S iren maun g T

7. Name and Address of Current Registered Agent

Name

Silvia C. Reinhardt
DO NOT WRITE Strree?Addre:s:n(P.aO‘ Box Number is Not Acceptable)

IN THIS SPACE 2075 NE 164th. ST.

Apt, 502

Cit Zip Code
Ng)lth Miami Beach, FL FL l 33162

8. The above named enyis ~ the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

,,.‘ L Skt O e aen T

I o

SIGNATURE

SR 0412213002

Signatixe, typed or printe? nam of rng\srvry "nt and titke if applicable, {NOTL: Registerad Agent signature required when reinstating) DATC

9. This coiporation is eligible to satisfy its ntangible January 1 - May 1 Fee is $150.00

Tax lilinlg r_equirement and elects (o do 50, A;t;re?‘!g:;hl;es :: ggf%go ’ 10. Ezgi";:;ag]:;’r?guzgincmg 0 fgj;?ﬁoné:zfe
(58 crileria on back) £l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE, President TTLE

NAME Silvia C. Reinhardt NAME

s‘rfm ADDRESS | 2075 NE 164th. St Apt. 502 STREET ADDRESS

CITy-S7-2ip North Miami Beach, FL, 33162 CiTY-SI-2F

TILE TiLE

NI NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE TLE

NAME NAME

STREET ADDRESS

STREET ADORESS |.. e . .
- e e e - - - — - - TN RS e e ced i Vi N 1y o |- o em
Civ-sTaw orv-s-zi DO-NOT-WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CHTY-ST- 2P

TITLE ' TTLE .
NAME NAME "

STRLET ADDRESS o STREET ADDRESS

CITY-ST-21p : s Ty . CITY-ST-2P

TITEE TITLE

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21p CITY-ST. 2P

13. | hereby cortify that the information supplied with this lil‘mg does not qualify for the exemption staled in Section 119.07(3)6). Florida Statutes. | further cartify that the information

indicatéd on this report or supplemental repert is true an,
of the corporation or the reteiver or tr 0 <
altachment with an address, with

SIGNATURE: IOz

s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block

0 execuys
d.

accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director

11 ¢r o an

6\1»4 O 7?5/,1)644/20 7 0412212002 ' 786.797-4684

SIGNATURE AND TYPED OR PRINTED NAME oFyﬂNe OFFICER OR CIRECTOR Date Darytima Phone #

May 01, 2002 8:00 am

CR2E034B (12/01)



