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2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (\

.

FILED
Jun 11, 2003 8:00 am
Secretary of State

5

DOCUMENT #

1. Entity Nama

.CENTRUM INTERNATIONAL ASSET MANAGEMENT CORPO!
ON

P01000091110 72 1 &

JBH)

05-05-2003 91893 040 ***] 58.75

14
Principal Place of Business Mailing Adtrass gvwv s T
2061 RENAISSANGE BLVD. POST OFFIGE BOX 171335
10 HIALEAH FL 33017
MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address
22605 SW 66TH AVENRUE POST OFFICE BOX 970806
Suite, Apt. #, atc. ite, Apt. #, etc. ‘
SUITE 212 c/o BALDWIN ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI ulhes] Applied For
' BOCA RATON, FL.._ BOCA RATON, FL. %ﬁ:"ﬁg FOR Not Applicable
Zip Country Country " - 8.75 additiona)
33428 PALM BRACH 3 3 4 97 PALM BEACH 5. Cerlificate of Status Desired 0 ?H Rea mm‘""
6. Name and Addmu of Cumnt Reqlstared Agent 7. Name and Address of Naw Mam Agent
. MARTINEZ: o I T T T e eatDwINe
AWILDA Srﬁ ‘:Bgss ED Box Number is Not Acceptable)
2061 RENAISSANCE BLVD. W 66TH AVE ~-SUITE 21 2
103 ‘
‘MIRAMARFL 33025 - SRR T 5o
YBOCA RATON L |53458
8. The above hamed entity submits this statement for the purpose of changing lis regist olﬂce or registar in the State of Florida, | am familiar with, and accept
the cbligations ol reglstarad agent.
SIGNATURE s *W. LIAM BALDWIN u s m[&'hﬂii'ﬂn- 29 2003
Sigratuie, typed o prinwed neme of reglsiered ugant and tie if eppicatie. (NOTE- Regae ' raquired whan r
FILE NOWII! FEE i8S $150.00 . )
- After Man 1, 2003 Foe wlllie $550.00 9. Election Campangn ﬁnanclng $5.00 May Be
‘ Maka Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: " &
e 0 ©J atee me MANAGING DIRECTOR Kctarge Dl asdion | &
NAME BALDWIN, W. LIAM NAME W 2
smeeraooress | 2081 RENAISSANCE BLVD 103 smeaaoness | W LIAM BALDWIN 3
CITY-57-2P MMAR L ms CITY-ST-21P 22605 SwW GGTH AVENUE' BOCA RATON | =
e O3 Delete me O Change [ Adalion g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2iP CITY-ST.2P
THLE - - T pelate e O change [ Addition
HAME NAME
-~ STREET ADDAESS - - - STAEET AGTIRESS ~ =
* CITY-S1. 7P CITY-ST- 2P
TME O pelete THE O Change 5 Aadition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITy-81-2IP CITY-ST- 7P
it L1 Detete e [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST.2P
TINE 3 oelee TILE Ocrarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST.2P
12, | hereby cemg that the information suppiied with this filing does not quality for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer o diraclor
of the corperalion of the recgiver or trustee empowerad to exacule this report as required by Chapler 607, Florida Statules: and that my name appears in Black 10 or Bloek 11 i
changed, or on an attachmedit viith an address, with all other like empowered.
SIGNATURE: LIAM BALDWIN APRIL 29, 2003
Date Dy Phone #




