,2005 FOR PROFIT CORPORATION

» REINSTATEMENT F H._E- D
DOCUMENT # P04000127305 :

1. Entity Name

CENTRC UNO INC.

05BEC 30 Rl L0

Cprl Ry ab STATE

o |
HASSTE. FL ORiDA
Principal Place of Business Mailing Address LL
P. 0. BOX 61-0846 P. 0. B0X 61-0846
MIAMI, FL 33261-0846 MIAMI, FL 33261-0846
i ) ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 1 ‘Y* /04) 05
:.';1 .
City & Slate City & State "‘; 1392'33' :
Zip Country Zip Country . . $8.75 Addifional
5. Certificate of Status Desired E/Fae Requifhd ' -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, RICHARD J JR.
000 W. 49TH ST., SUITE 514 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageryf ——
SIGNATURE /4 (LY
Signaturo, typed or erfnu of registered agent and title if applicatre. (NOTE: Registersd Agent signaturc roquired when reinatating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L TITLE PD [J Delate TIMLE - {0 Change [ Addition
HaME KASKEL, EDWARD N . l {'i:" TPl Iy Lt B
STREET ADDRESS | P, O, BOX 61-0846 STREET ADDRESS L5~ =11 l4d——U¥ IB Mr] ot
CITY-ST-2IP MIAMI, FL 332610846 CiTY-sY-2P
TIHE O oetste e [ Change [ Addiion
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TTLE [ Detete HILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE 3 Delete me [ change [} Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ap CITY-ST-ZP
TITLE [ Delete TIME [OChange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CiY-S1-2Ip
TITLE O Delete TITLE [ change [ Addition
" NANME NAME
STREET ACORESS STREET ADDRESS
_cy-st-p CITY-S1-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer ar director
powered 1o execute this report 'equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bss, with all other like smpower:
[ LY -ay” 308 3/0 7235

SIGNATURE AND TYPE@TR PRINTED NAME OF sa?ﬂmu OFFICER OR OIRECTOR Data Daytime Phono #

12. | hereby certify that the informaltion supplied with
indicated on this report or supplemental repg)
of the corpaoralion or the receiver or truste,
changed, or on an attachment wilth an

SIGNATURE:

™ Adta. L _d i lAaari O s

hEj"



