2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26807

1. Entity Name

CENTURY MERCHANDISING CORP.

Principal Place of Business

7250 NW 58TH ST
SUITE 220

MIAM! FL 33166-2060
us

Mailing Address

7250 NW 58TH ST
SUITE 220

MiAM FL 33166-2060
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 006 ***550.00

A "
I
.k

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - 581 Applied For
13 199 5 Not Applicable
- - - —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

XL CORPORATE SERVICES, INC.

=Ngme — S T s

Street Address {P.0. Box Number is Not Acceptable)

344 OFFICE PLAZA
TALLAHASSEE FL 32301
City Zip Code
. FL
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.
‘I
SIGNATURE
Signalure. typed or primed name ot registered agent and ttie if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . R
10. Fi
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 E:j;:lggn%ag‘ Opj)ifguﬁglnanC\ng f{%‘ggg%‘:‘;:a
(See criteria on back) Make Check Payable to Department of State ’

CFFICERS AND DIHECTéRS

- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i1, 12.

TILE PD O petete TITLE [T change [ Addition
NAME THIEBERGER, ALFRED F. NAME

STREET ADDRESS {9 CAPTAINS LANE STREET ADDRESS

ciy-Sr-21p RYE NY CITY-ST-2IP

TITLE v 3 Delete TMLE CJchange ] Addition
NAME THIEBERGER, CAROL M. NAME

STREETADDRESS | @ CAPTAINS LANE STREET ADDRESS

CITY-ST-2IP RYE NY : GITY-ST-2IP

TE s o T Delete TITLE [Jchange [ Aadition
‘e = -~ <[~ANDERSEN;MARY €. == - ~-mo T e | e — -t
STREET ADDRESS | 174 FIFTH AVE. STREET ADDRESS

CITY-ST-2IP NEW YORK NY - CITY-§T-2

TITLE Ij‘Del/ete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S7-21P

TITLE [ pelet TILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.all cther ike empowered.

SIGNATURE:

9,//,3/” 2)3 243 ¥530

Dale Daylima Phone #

A0

(A



