FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT# P29211 (0)

orporalon Name

CENTROMIN-PERU, INC.

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’::r\-.:Vukrii”F’rlan;Ver of Fi-klsi’nes; o Mmlmg Acidres%
7855 NW 12TH ST, 7855 NW 12TH ST.
SUITE w220 SUITE #220
MIAMI FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Last Report
S 05/04/1950 06/11/1995
2. Frincipal Place of Business 2a. Maitng Address 4. FE! Number Applied For
21| Foo0 sHari2AN sroe7 |56 PO00 SHER/DAN ST 22-2271696 Not Applicablc
Saile, Apt #, et Suitg, Apt. #, etc. . ) $8.75 adaitional
ey = 6. Centificate of Status Desired
[22j _ /-9’}‘7 - ] e fieate of Status Desire m/‘/ Fes Required
City & Slate | Ciy & State 6. Election Campaign Financing E( $5.00 May Bo
231 FPLE7BROKE PIAES, F¢. 29 ézydkzef %&::r Fa Trust Fund Contribution Added to Fees
FdE Country paly) | Country 8. This corporation has habilty for intangibile tax under s 199.032,
24I F3 oY ZEZI ,ega_a_“_l_{@ - 29_] B9 O 30| Blo wAED Floriga Statutes {1 Yes £4To
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANRIQUE, MARIO A 82| Stres Address [P.0. Box Number is Nol Accepiabio)
10203 Sw 43 CT
COOPER CITY FL 33328 83
84| City FL 85 Zip Code

| 7117 Prarsuant 16 the pru visions of Sections GO7. 0502 and 607.1508, Florda Statutes, the above-named corporation submils this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
farnihar with, and dr.uapl the ohigabions of, Section 607.0405, Fiorida Statutes.

SIGNATURE

I Bty L) o o il m.dme o ,wanw\gm:!a Wlr i g i ALl T T NOTE - Repstared Agant igrature reqw red wher renstatng] DATE &
12. OFP ICERS AND UIR[ CTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12 o
|1 PTSM o [MTELETE 1.1 TITLE TS [ Change & Rddilion g
haME CASOS, FERNANDO 12 NAMEE CASOS| FlRRAAASPO L §
S14L 1 ABLASS 9 CHESTNUT CIRCLE 13SIREET ADDRESS | S € HAES PR/ 7 CARAGE O
Cv Sl e COOPER CITY FL uon-si.zr | CooRBE  C7Y, Fé I302U &
R T T T T T T T T T T T O ke 2 1TILE [l Change  [] Addiion | O
ha: 22 NAME
SIHEL T AGLRE 53 23 STREFT ADORESS
omvestae | S o . N 24cmy-s12p
TIRLE [J DECETE 3 1TINE " [ Cnange  [] Addition
Kan 32 NAME
STHEL L ANLRESS 33 STHEET ADDRESS
| cv s e 340I1Y-51-20
TF (7] DELETE 4 1TIEE [] Change ] Addition
NavL 42NAME
SR | AR SS 43 STREFT ADDRESS
ity 1210 o 44 0ITY-S1-2P
T [ [ DELEIE 5 1 TILE ] Crange [ Addstion
Nk 57 MAME
SR ALLFESS 5 3STHEE ADDRLSS
ot | o L4CTY-§1-7
1ie . [] DELETE 6 1 TITLF [ Change [ Addiion
BN 62 NAME
STREL | ATIDRESS 63 STRELT ADDRESS
GACITY-§T- 2P

this filng is valartarily furmished and doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

"
c:lh thal | am an offcer or chfec: o 1€ receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; end that my name
apprears in Block 12 or Block 13 ‘Q hient with an address.
SIGNATURE: P Ferparido L. Carer R~ 20-56 () v30.- 7200

e pp————————)
Sig ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #



