FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAE REPORT

1997

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

W00 SHERIDAN
ne

Pnnmpa! F"m. V)

{;gmm PINES FL 33024

DOCUMENT # P2921 1

. Corporation Name

CENTROMIN-PERU, INC.

0)

STﬂEET
He

us

Wail ng Address

8000 SHERIDAN STREET

PEMBROKE PINES FL 33024-8001

FILED
Jan 21 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

05/04/1990

3a. Date of Last Report

02/27/1996

2. Prncipal Place of Busingss a. Mauing Address 4, FEI Number Apptiad For
21 ” -~ 222271696 Not Appiicable
Suite, Apt #, otc Saite, Apt. # ete. ;
"‘“l F [ 5. Certificate of Status Desired x $s'75 Additional
22 27] Fee Required
City 8 Suate | City & State 6. Election Campaign Financing $5.00 Moy Bo
j 28] . Trust Fund Contribution Added to Fees
,,,,,, Country s Country 8. This corporation has liability for intangible tax under . 199.032,
;ﬂ 2] 29 0] Fiorida Statutes Cves [INo
9. Name and Address of Curi ent Registered Agent 10, Name and Address of New Registered Agent
MANRIQUE, MARIO A 81| Name
10293 SW 49 CT 82| Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328

B3

84} City

FL |®

Zip Code

office of regpstoered

1. Plrsuant to the prowsions of Seclons 607 0502 and 607. 1608, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
nt or both, in the Stale of I lorda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am farkias wiln, and accepl the ¢bigaticns of, Section 6078505, Florida Statutes.

information mcheanted on this annual re
I am ae ofticer or direcior of 1he corporat
appears in Block 12 or Boock 13 d changs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

'vup;lm d with [ma f|I|ng does not gualify
o oport is frue and acourate and that my signature shali have the same legal effect as if made under oath; that
empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

o/f/ﬂff?- G 590 - Ao

an address.

SIGNATUHE e e e e s
Srgnahde, Bt o peated e of my ST a3 e e APpaT {NOTE Hegisicted Agent s.gnature requred when reinstating} DATE

12, QFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
B [PTSM L peceEre 11T1LE 1 change T Addition

Nt CASOS, FERNANDO P 12 NAME

arrerr aoonss | 9 CHESTNUT CIRCLE 1.3 STREET ADDRESS

ois.o» | COOPERCITVFL 1AGHTY-ST-2P

WiE o CT okcete 21Tl [T Change L] Aodilion

NAME 22 NAME

STREET ADDAE 5% 2 35TREET ADDRESS

CiTy-51-2ip B 2 4CITY-ST-2P

TITLE [T oeLETE J1TME L] change ] Addwion

NAME 32 NAME

STREET ADUHESS 33 STREET ADDAESS

CITY-ST-7IF ) 34, (7Y ST- 2P

BI: [J DeLETE 41 HILE T I Change [ Addition

NAME 42 NAME

"STREFT KODRESE § 4.3 STREET ADDRESS

Qy-5T. 70 4.4 CITY-ST- 2P

TTE ] DELETE 5ATITLE [ Change ~ T_J Addition

HAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

vt 2o 5.4 CITY-ST-2IP

e LI DELETE 63 TITE [ change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDAFSS

CITY-ST. I . B4 GITY-5T1-7IP

4. 1 do heety certily thal the: information or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

KEERR NI P (o fos
(¢}

BNAME OF SIGRMG OFFICER OF O

7 Dae

Diyipe Prone #

0133138

CR2E034 (9/96)




