£ %003 FOR PROFIT CORPORATION

' _UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02C00111654

CENTRA INVESTMENTS, INC.

Principal Place ol Business
9090 SW. 67TH GOURT
MIAMI FL 33176

Mailing Address

0% S.W. 87TH GOURT

MIAMI FL 33176

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, glc.

Suile, Apt. #, etc.

FILED
Jun 06, 2003 8:00 am
Secretary of State

05-01-2003 90406 013 ***150.00

JIVIBeIY

!
|
I

L R

ﬂ CHECK HERE IF MA:(ING CHANGES

ONE S.E. 3RD AVE.
28TH FLOOR
MIAMI FL 33131

—AMERICAN INFORMATION SERVICES. INC..

City & State City & State 4. FE1Number " Appligd For
QL -01150913 Not Applicable
- + n T e e T T ! it
e Country Z Country 5. Cortficate of Status Desied (] 9075 Additonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name ]

Street Address (P.O. Box Number is Not Acceptable)

i
'

City

_I‘FL ] Zip Code

ST

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Floriga.
the obligations of registered agent. :

ram famitiar with, and accem

SIGNATURE

Shgnpturs, tybed o peintact nams bf ragisiarsg xoa and 1ie i anglicabie.

{NOTE: Reginiered Agent signatuie reguirad when reinstating)

‘DATE

FILE NOW!I! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Lo

P |
: 9. Election Campaign Financing
Trus! Fund Contribution.

: N $5.00 May Be
v a Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
md ' 7 Detete e mal ! Clchange {8 Addtion
NAME - RAME Javma Pozo |
STREET AUDRESS STREE AORESS | o LD §7) U i
ony-§1-1p civy-5i-2p DAIN DAL 231006 |
me 2 neters e 1 Cictange (3 Addtion
NAME NAME |
STREET ADDRESS SIREET ADDRESS |
CITY-ST-2p _ CITY-51-2P ]
ke 7 Delete TLE ! DI change ] Addition
LTS S U 17 AR SR — :
STREET ADDRESS . . A .  STREEY ADDRESS . . N o A
T LIY-51-2p CIy-51-2p i
Ll [ pelese TMEe i Olchange  [J Acdition
NAME NAME ‘
STAEET AUDRESS STREET ADDRESS !
CITY-51- 2P CITv-51- 2P ]
TME £ Delete TE } [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CIrY-§T-IIPF }
TME 1 pewste TINE , O changs [ Addition
NAME _ o N Em ) _ )
STReET ODRESS [ . [l STREEE ADDRESS ' ;
CITy-ST-7P ; B . OITY-ST-7P | ..

indicated on

-
\

Sigad "x““.QD«"?o REQUIREL

is répont or supplemental teport is true a
of the corparation or the receiver or trustes empowered to execute this rep:

SIGNATURE:

mnnulﬁmomzn OR PRINTETLAME OF SIGNING OFFGER OR BIRECTOR

12. L hereby certifg that the information supplied wilh this filing does not quakity for the exemption staled in Section 119.07(3)i), Florida Statutes. | lurther certily that the information
! accurate and that my signature shall have the sams legal efiect as if made under oath: that | am an officer or director
ot as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered. |

" CR2E034 (10/02)



