FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P29§1 1

1. Corporation Name

CENTROMIN-PERU, INC.

0)

A0 A O

Principal Place of Businoss Mailing Address

$000 SHERIDAN STREET
ne

PEMBROKE PINES FL 33024
us

na

8000 SHERIDAN STREET

PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
05/04/1990
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Apptied For
21 el 22-2271696 Not Applicable
Suita, Apt. #, at Suite, Apt. #, elc.
_l | T F v e 6. Certificate of Status Desired 0 $8.75 Addfional
22 zﬂ Fee Requlred
Cily & Stalo __ ity & State 8. Election Campaign Financing $5.00 May Bo
2] B ?9] L Trust Fund Contribution Added to Fess
Zip Country 71p Country B. This corporation owes or has patd the current year Intangible
24 ;ﬂ Z‘ ;l Personal Propsrty Tax due June 30. Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANRIQUE, MARIO A 81| Name
10203 SW 48 CT B2| Street Address (P.O. Box Numbar is Not Acceptable)
COOPER CITY FL 33328
83
84| City FL ]as Zip Coda

office or registerad agont, or bolh, 0 the Stale of Flonda Such chan

14, Pursuant 1o the provisions of Sections 607.0502 and 607. 15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
80 was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Sechun 607.05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . .
Signalues, lyprd o prusted R ol regedernsd Bge ol Bred title il BppslicAtbo (NOTE Registered Agarnt signature requirad when reinstaling} DATE
12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSH - T oeLETE 1ETIE T Change L] Addition
NAME TAPIA, JAME D 1.2 NAME
stheet ooness | 905 SW 113TH AVE. 13 STREET ADDRESS
T -51-21P PEMBROKE PINES FL 33026 14 CITY-§1-2P
TLE [T oeeere 21TILE [JChange [ Addition
HAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP o o 7 ACY-§1-7IP
TILE [T pecETE 3HTME “TXchange 1 Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-20P i 34.CITY-ST-2P
TILE I oetETe 41 TILE Tl Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- ST- 2P 44CITY-ST-2P
TITLE T T miEE 54 TILE TTChange L] Adaition
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
iy -SI-2P o 54 CIVY-ST- 2P
TTLE T DECETE &4 TLE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CV-S1-2P /7 64 CY-ST-7IP

indicated on this ennual repaort of supplemaontal
officer or director of the corporalion of tho ¢
Black 12 or Block 13 il changed, or on ary o4y

wilh an address

QIGNATIIRE:

14, | hereby certify that the information supplied with this filhg doees nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the Information
nnfalpepord is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an
uslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

£22 12 , /PPK  9s¢. 430. 728

T



