FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

b
PQSNUMENT # P01000082885 Secretary of State
. enti ame
CENIT INTERNATIONAL CORPORATION 01-31-2002 9001 OT8 *158.75
Principal Place of Business Mailing Address
1749 E. HALLANDALE BEAGH BLVD.. #167 1749 E. HALLANDALE BEAGH BLVD.. #1167 U UU JL DDA
HALLANDALE FL 33008 HALLANDALE FL 33009
S N NI GAIAL D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é //jj j—a‘é Not Applicable
Ze i Country Zip Country 5, Certificate of Status Desirec ﬂ ?i'gg‘ lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
SCHEFUN’ BONNE Z ESQ Street Address (P.O. Box Number is Not Acceptable)
THE CENTRE BLDG.
9900 STIRLING RD., STE. 200A
COOPER CITY FL 33024 City TREEEE

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prinled name of registerad agent and title it applicabie, {NOTE: Registered Agent signalure reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election C an Financ,
“Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 : T ecllin dagpalgg nancing 0 $5.00 May Be
(See criteria on back) (] Make Check Payable to Deparfment of State rust Fung Gontribution. Added to Fees
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
e D [ﬂneme TITLE lresidenl - O 1 Jlchange [ Addition
NAME PEREZ, RAMON NAM | Amador 4Gxlvez
sReeT Anchess | 1749 E. HALLANDALE BEACH BLVD., #167 SWETANRESS | J DM QL fhs [l awd e Le H#ED
crv-st-or - [ HALLANDALE FL 33009 CITY-5T-2IP HMHaellgwdale =L 27065
TIE [ pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY -3T-21P .
TITLE OJ oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-47-21P
TITLE [ petate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP _
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-5T-2IF

S186e10

A

CR2E034 (9/0N0

13. | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgiaerqrt is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receives, ' Jpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Figrobs, with all other like empowered.

R e o) Lralves /dﬁs /0?/09— 385 ZIF FS/0

EED-DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Da!{ Daytime Phone #




