2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTURY TRANSFER, CORP.

P02000066645

Princigal Place of Business
400 LA VILLA DR. .
MIAMI SPRINGS FL 33166

Mailing Address
400 LA VILLA DR,
MIAMI SPRINGS FL 33166

2. Principal Place of Business
TINGID -

oo Suvo #Ho™= S7F™

3. Mailing Address
& oo

Suite, Apt_#, etc. —
# 77

Suite, Apt. #, etc.

e 179"

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90143 002 ***150.00
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[0 CHECK HERE IF MAKING CHANGES
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4. FEI Number

Applied For

Not Applicable

2- 062 4335

Zp niry a - Copntry ifi i $8.75 Additional
5 5 /.S J 5’4"06 %_3 a4 Jﬁ&’ §, Certificate of Status Desired | Fee Required
6. Name and Address of {urrent Registered Agent 7. Name and Address of New Reglstered Agent
3T Name

VICENCIO, RAMIRO A

400 LA VILLA-DR. ET e - S‘-"?@%@E’%@‘PW'AW@M S - -
MIAMI SPRINGS FL 33166

=S dT

FL l éBOde

Sty _ 27y i s

Ranpro AV cenero

{NOTE: Registered Agent signature required when reinstating) DATE

7 ;( PE NOWT FEE I $150.00
' After. May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD C Delete TITLE Mhange {7 Addition
NAME VICENCIO, RAMIRO A NAME

sTReET anoress ) 400 LA VILLA DR. STREET ADDRESS Ef00 s J ol S Ay
omv-si-zp | MIAMI SPRINGS FL 33166 CTY-51-21 T Pyt — _ 234854

TITLE O pelete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2Ip

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIF

TITLE [ Delete TITLE [ Change  [J Addition
NAME e i JRE— BoNAME s i — e - T - et s mer =5 - o — -~
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T-2IF

TITLE 1 pelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 /I CITY-$7-21P

12. | hereby certify that the information suppligd wi
indicated on this reporl or supplemental repor
of the corporation or the receiver or trustee el
changed. or on an attachment with an addr)

)

aempowered.

nes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao 4. freawiofser) S8 -59F7

SIGNATURE: ___ SICZ7X

SIGNATURE A}éWFmeD NAME OF SIGNING OFFICER OR DIRECTOR

Data ~" Daytime Phane #
P Yy i e S 2 P

CR2E034 (10/02)
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