FILE NOW: FILING FEE AFTER MAY 11

$ $550. udﬁmﬂym g(

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scoretary of Stale [nnon .
1997 DIVISIGN OF CORPOHATIONS ' . ;‘f -

DOCUMENT # p29211

1. Corporation Name

CENTROMIN PERY,INC,

9T00T -5 o0

SECI |
TALL AT

'\

LN

Principal Place of Business ) -i;f-lgi_h_;g Aadross

9000 SHERIDAN STREET
SUITE # 147

9000 SHERIDAN STREET
SUITE # 147

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 “ .
3. Date Incorporated or Qualilied 3a. Datc of Las] F??]orl
05/04/90 /21/9
2. Principal Place Of Buswess CMadling Acdress ) 4. FLI Number Appliod for
2 e e . 22_2271696 - Not Applical/e
Suite, Apt ¥, elc S:nlee, Apl #, ole .
r'l v F ' 5. Certilicate of Slalus Desired M $8.75 aaditional
22 L Fee Required
Clly & State ., ity & Stale 6. Eloction Campaign Firancing $5.00 May Bo
;;l — — ?P,] Trust Fund Conlribution Added to Fees
Zp Cauntry |4 i Counly 8. This corporation has liability for intangible lax under s. 199,032,
El E;] o 29] o SDI . Florida Statutes [Jves [no
9. Name and Address of Current Reglstered Agent . 1 10. Name and Address of Naw Reglistered Agent
81] Name
MANRIQUE, MARIO A. 82| Sireet Adaress (P.O. Box Number is Nol Acceplzble)
ree ress {P.O. Box Number is Nt Acceptable
10293 SW 49 CT P
COOPER CITY, FL 33328 83
84| City 85| Zip Cede

1. Pursuant Io the pravisions of Sections 607 0507 ard 607, 1508, T lornox Statules, 1he: above-named corpcralon submits this stalemen for the purpose of changing iis regislered
office or registercd agenl, o both, e the State of Dorida Sach change was authorizea by (he carporalion’s board of direclors. | hereby atcepl the appointment as reg=stcred
agenl. | am Tamihar with, and accept he ebligatons of, Section 607.0008, Flonda Stalules.

FL

he reecvet af trustec o0

)y JAIME D. TAPIA
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . - . e e e e e e e e
LIGRBIUCE Tyledh o prrisiedd fare of Ton e tiees b || i daatil O Thgintered Agont & Gralare aeaquicd whch reinglaing) DATE
12. (’)l FICE S I\N[)_ NIk T(JHH 13 ADDITIONS"C‘HANGFS T0 OFFICFRS AND DIRECTORS IN 12
TITLE PTSM o oo 13 F “T® Change ] Addition |
NAME CAS0S, FERNANDO P. 1.2 NAME TAPIA, JAIME D.
siesiaponess | 9 CHESTNUT CIRCLE rasierportss | 305 SW 113th AVE
CITY-51-2F COQPER CITY, FL 33026 TAGITY-ST- 0P PEMBROKE PINES, FL33026
TILE R T EXRT: [Tonange [T addition
NAME 2.2 NAME
STREET ADDALSS 23 5IHCE] ADDRESS
;:{':Lff — - CTorie | '21451‘1: = 'mal:'["l‘l’:’ﬁ -fm ia
NAME 22 NAML -10; J':“:'"Issl r=-01u ’g
STREET AUDRLSS 33 SIRLE 1 ADDR( S5 BREART], 25 a7 ], 25
Ciy-51.20 34 Chy-51-210
€ o o BT FET T T Change Addition |
ME 4 7 NAKIE
REET ADDRESS A I SIRFE 1 ADDRISS
1TY - ST -2iF o 44 0IY-51- 211
TILE T T T T ook IS T Change Addilinn
NAME 7, 9 HAME ﬁ
STREET ADDRESS 5 3EIREE | ADDRESS
CITy-§1-2I9 LACIY-§1- 2P
e o TUTTTTTTTTT  mmn T T e 7Avtrcnange Addition |
NAME 67 HAME
STREET ADDRESS B3 SIHEL | ADDIRESS
GITY - SE-2IF o Rvaewemoae
weth s filing door not guahfy for the exermplion stated in Section 119.07(3)(i}, Florida Statules. | furlher certily that the
ippetentat annuabreonorbis tue and accurate and that my signalure shall have the same legal effect as if made under calh; thal

powercd to execule Lhis repert as required by Chapter 607, Florida Statutes, and that my name

10/01/97  954-430-7200

CR2E(034 (9/96)

Date Taytre: Prone #



