FILED

UNIFORM BUSINESS REPORT (uBrR) _ Apr 30; 2003 8:00 am
DOCUMENT #  P0%0060 2194 Y e
CINTRUASLoN @RoDUCTION CORR.

Pringpal Place of Business , . . . Ma_ilin;g Address | /
S S IR AT G

{2000 BISCAYNE BN

Suite, ApL. #, eic <y TE 2;0.1 Suite, Apt. #, &tc. [0 CHECK HEBE IF MAKING CHANGES

T HIAML FoRwe | T '04-361090\ e

Zim 3 \q\ Country Usa Zip Gauntry 5. Certificate of Status Oesied [ ggeg?q Adaitional

8. Rame and Addrass of Current Regisiered Agent 7. Name and Address of New Registored Agent

GhsTon FERWAEYEZ ™ T oo e "u'Gov CHIRRFTO

Strget Address (PO.

5503 NoTi uLiTAR) ThiA 207
. 120 “
Boca RaToy Lo 33496 Gy MIAMI, FL3318T EI_ [ 2o oo

8, The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligaiions of ragistered agent, %

Signature, Wped (!rl}’)nmed name of registerad agent and tilg it applicable, tNOTE Registmed Agent signature iequilad when reinsiating) DATE

SIGNATURE -/44‘ V @‘M#‘ “ kR CA 2\ ; 1003

9, Election Campaign Finanging $5.00 May B

Maks Chad p;m blo!%“"‘“ _ ) : Trust Fund Contribution. [ Added to Fees
e R T Jﬁﬂf‘l :,')‘ﬁ'f’—«‘?.”!"vz“.: e BRAC M £ . J
- , OFFICERS AND DIRECTORS 11, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _j
TINE RhecToduT P . O oot TLE D change [ Addilion
HAME A,U LAAN: - E.FER wawD €& Vf ol HAME
smeeTanoress N [bogo B LS C M NE BLyd So07 STREET ADDRESS
CITY-ST-2IP "H“'}Hl YL 33 '\ CIY-ST1-2IP
TITLE N ﬂ"l"T b - {73 Delete TLE : O change [ Addition
NAME Ghsvol FERNANVE?R HAME
stReeT aooress | 3 3 o0 BBAS CAYNE BLwp H 501 STREET ADDESS i
L CATY-ST- 2P M1 AWML TL 23:¢ { CTY-81-21P J
-TiTLE~ s ]D e S UUTEP 117 SIS | 11112 ) S~ [T - E]thn,_ [ Aaditien_]
ANE SERNSTIAN EDUARDO TERNAWBER HAVE
sreeraoress |V 000 BISCAYNE BV H Jb7 STREET ADIRESS
UV-STE L ML A Fo 238} ' CITY-S1-27 )
mE [ Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
C1Y-ST-21P CITY-§7-2P
TITLE J pelete. - e Johange [ Adulition
NAME HAME '
STHF“.T ADDRESS STREET ADNRESS
CITY-§T-2IP Chy-s1-2IP
1I7LE 1 petete TE [ Change [ Addition_
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-8T-7IP ) CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i), Floricda Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation er the receiver of frustee empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my same appaars in Block 10 or Blocl 11 if

changed, of on an attachment with an adcdrass, with ail other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Davtinwe Phope #

SIGNATURE: /@C"eug— ‘ PoA ke 2\ ool @eg)Q‘HQJHJ

LL98%20

AY

CR2EG34 (10/02)



