6/1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

Jul 24, 2002 8:00 am |
Secretary of State

|

v, ;-.:;--—.'4-! H
DOCUMENT #  P0O1000113286 06-19-2002 90460 005 ***150.00
1. Entity Name
CENTROCAR, INC. |
. . V I
Principal PMlace of Businass . Mailing Address '|
2545 NW 35TH ST 2545 NW 35TH ST 5 1 ‘7 '
MIAMI Ft, 33141 MIAMI FL. 33149 3 9
2. Principal Place of Business. o] 3 Malling Address, [ —— w-__:"""ll“" IIII' "m Iml "m llm ""l ""”“’I "Il”'m'u, ﬂl'
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & Stale City & State 4. FEi Number Applied For |
Not Applicable
Zip Country Zip Country 5. Certficaio of Status Desved ~ [J  98+7D Addtiona|
& Fea Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
N Name
S S f e R e e e e smenn . B
B MTEK' MAFUEL N _ ~ Streat Address (P.O. Box Number is Not Acceptable)
2545 NWIBTH'ST ~~ ™mvr— e momeam - e - -
MIAMI FL 33141 - -
* City FL - 2lp Coda
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature. typed o printed name of raninm Aydat and bita il appiicable, {NOTE: Registeract Agent signature roquwnd when reinstating) DATE
-9, This corporation Is eligible to satisly its Intangible ~| = <~ “FILE:NQWIII“FEE IS $150.00 * - " ~- Elact C~ ) F’_‘ N " - .l TR
Tax fillng requirement and elects 10 g0 50, After May 1, 2002 Fee will be $550.00 10 T:;igzndagg;:?;u”:nmcmg fdsd'gﬂohf::‘;f" :
{See criteria on back) . Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TinE Dp O pelete Bt O change [ Addition | 5
NAVE KAPLUN, SERGIO NAME s
STREET ADDRESS | 5825 COLLINS AVE PH J STREET ADORESS 3
crv-s1-20 | MIAM) BCH FL 33139 orre-st-2¢ &
TME v O Delete TLE Ochange [ Addilien | G
NAKE KVIATEK, MARIEL N NAME
STREET ADORESS | 5625 COLLINS AVE PH J STREET ADDRESS
CiTY-S1-2IP MIAM! BCH FL 33139 CITY-ST- 2P
e O deete O Change [ Addition
e L ch e e e .. S N .. : P
| STREETADDRESS |~ - - n — - STREET ADDRESS _ .
CIry-§7-2IP CITY-ST-2P
TIRE O Desete TIMLE T changa  [J Acdition
NAME HAME
STREET ADORESS e i _STREETADDRESS { - e ‘ s | - —_
R Toeme— — = MoNew | T '
e O petete mE O change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Osleta TTLE O Change [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS !
CIY-ST-ZIP CITY-ST-7P |
13. | hereby certify that the informatim supplied with this riling does not quality for the exemption stated in Section 1 19.0?&3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplgimkntal re is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an clicer or director
of the corporation or the receivef of trust powered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with/ an a 58, with all ather like empowered,
M s ariT LA O3 ny '
SIGNATURE: __&tfuin DS [ S8l o 05-01- 02 305- L36-535%
TURE D OR PRINTED NAME OF 5| OFFICER ORRYIECTOR Dele Daytima Phone #




