FOR PROFIT CORPORATION
UNIFORM BUSINESS ESORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUMENT # pg1000091110 \J

1. Ertity Name

CENTRUM INTERNATIONAL ASSET MANAGEMENT CORPORATION

Secretary of State

05-14-2002 90271 004 ***150.00

DO NOT WRITE IN THIS SPACE,

2. Principal Flace of Business
206] Renaissance Blvd.

3. Mailing Address

Post Office Box 171335

Sulfte, Apt. #, etc.

lo'ﬁnte. ApL. #, elc.

DO NOT WRITE IN THIS SPACE

& Slate

A
ﬁ‘l\pphed For

Lty LG St = ! it
Mirdmar, FL 33025 Hidteah, FL * TR ApPLTED FOR [RoAppicatie
Zip 33025 Couniry 7ip 33017 Country 5. Certificate of Status De%ired [ g‘g.;t"gg:iecgtional

7. Name and Address of Current Registered Agent

tH

‘‘‘‘‘ 4

MARTINEZ, AWILDA

DO NOT WRITE

Streel Address (P.Q. Box Number is Not Acceptable)

T p Renaissance Blvd.
IN THIS SPACE Suite 103 |

‘ City ] Zip Code

" Miramar, FL | 53625
8. The above named entity submits this statement for the purpese of changing it$ registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Sigratur, lypud o pied name of teortered agen and itk it npplicatie. [NQTE: Regesterer] Agent signatur: rocuired when renstatng) DATT

8. This corporation is eligible w satisly its Intangible 10. Election Campalgn Financing $5.00 May Bo

Tax liling requirement and elects W da so.

Trust Fund Contribution. Added to Fees

(See crileria on Dack) O a
11. QFFICERS AND DIRECTORS i
L D TE '
AR, W. Liam _Ba ldwin NAME
sieeranciess (2061 Renaissance Blvd. #103 SIREET ADDRYSS
aw-stee IMiramar, FL 33025 Civ-ST-2p
TILE THILE f
NANE NAME
STREET ABIRESS STREET ADDRESS
Oy ST 2P CITY-ST- 2P ¢
HILE HiLE
KAME L oo e .. .
STREET ADDRESS - ‘STREET ADDRESS e i
CHTY-5T- 71 CITY. ST 2P DO NQT WRITE
e IN THIS SPACE
NAME HAME # b
STREET ABDRESS STREET ADDRESS . .
CITY-ST. 1P CITY-5T-7iP '
L THLE
NAME NAME .
STRECT ADDRESS STREET ADDRESS
GV 5 4P CITY-51-20 5i
nE e )
A NAME
SIRFET ADDRESS STREET ADDRESS |
Y-St 2 oTY-snae

13. 1 hereby certily that the information supplied with this liling does
indicated on this report or supplemental report is true and

attachment with an address, with all other like empowered
. 3 3
e . Mﬂf WY -

SIGNATURE: <

not qualify for the exemption stated in Section 119.07(3)(i).
accurate and that my signature shall have the same tegal effect
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Floriia Statutes; and that my name appears ir Block 11 or on an

Florida Stalules. | further certify that Lhe infarmation
as if made under cath; that | am an officer or direclor

SIGNATIRE AND TYPED OF PHIN76 NAME OF SIGNING OFFICEH{QﬁﬁECTOR

avd Dipgine: Proe ¢

1
7 o




