o
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
COBPORATION
ANNUAL REPORT

T E g?‘*w_

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

b y.
Ry F,E‘V/

'DOCUMENT # P93000035355 (5)

sarpration Namg

CENIT CORPORATION

Friincipal Pizce of Husiness

A0 O

Maiing Address

245 SE 15T STREET 245 SE 15T STREET
STE. 200 STE. 203
MIAMI FL 33131 MIAMI FL 33131 n
us 3. Date Incorporated or Qualified 3a. Date of Last Report
L o N 05/17/1993 04/19/1995
2. Principal Place of Business ) [ 2a. Mailing Address 4. F& Number Appied For
21| - 26 650410027 Nol Applicable
Suite, Apt. 4, etc. 6. Cortificate of Status Desired M $8.75 Adc!ilional
22| o ) 27 ] Fee Required
Oty & Stela Cy & State 6. Election Campaign Financing 0 $5.00 May Be
Lg?l o e El Trust Fund Conlritution Addad to Fees
2 ~_ Gounlry 2ip L. Country 8. This corporation has liapiity for intangible tax under s 189.032,
2“l R 251 e 29]% 301 Florida Statules E‘%"Yes [ONe
o 9. Name and Address of Current Registered Agen 10. Name and Address of New Registerad Agent
81| Name
SALINAS, CARLOS A 821 Stoet Addess P.0. Box Numbar |5 Not Acceptabia)
245 SE 1ST STREET, STE. 203
NO. 3 83
MIAMI FL 33131 e £, [

[ 11, Pursuant 10 the provisions of Sections 607 0602 and 6071608, Flovda Statdtes, The ahove-named corporation submniits this statement for the purpose of changing s registered office
or registened agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heredy accept the appointment as registerad agent. 1 am
familiar with. and accept the obligations of, Section 807.0505. Floricla Statutes.

SIGNATURE

_ ) Sy o typmt o prd vt nm;-.-»;wc1a._-..-_.l.raEiﬁé?f'ai‘;;\é}lhﬁ- ’ " INOTE Fegidtarad Aganl signalure rocared when reinstat g DAIE &
[ 12, S OFFICERS AND DIFE GTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 2

i PD ] DELETE 1.1 ILE (O Change [ Addition -

Latsi SALINAS, CARLOS A 12 Namz 3

sriacwss | 245 S8E 18T STREET, STE. 203 1.3 SIREET ADDRESS o

Gl St 7 MIAMI FL 14CITy-5T-2F &

wme o |SND T T D) et 21TITEE [l Change [ Addilion | ©

ML GIOVANNINI, MARISA M 22 KAME

swrancees | 24% SE 18T STREET, STE. 203 2 3 STREET ADORESS

OOV -SE- 20 MAMIFL o 24CIY-S1-2IP

T TD X’DELFTE 3 1TITLE [ Change  [] Addition

e, GIOVANNINI, ENRIQUE 32 NAME

STRH T ATDRISS 245 SE 18T STREET, STE. 203 33 SIREET ALDRESS

v osize | MIAMIFL B40Y-§1- 7P

ik [J DELETE 4 1TIME [ change  [7) Additian

bkt 42 NAME

CHHL 1 ADLRL 43 STREET ADDRESS

evester oo 44CIIY-ST-2p

ThF [T DELETE 5 4 TILE ) Change [ Addition

LAM: 52 NAVEE

SIbE ] ADDKESS 53 STREET ADDRESS

Ghes A S 54 CTY-5F- 2P

L DELETE 6 1 TIILE [] Change [ Addition

! 62 NAME
STHEEL AN SS, 63 STREET ADCRESS
Civ- 8 64 CITY-ST- 21P

14, Diplied with
that the infornaton indicated of this annuglrg

- ¥
oaty; that | am an officer or directar of{he corg
wed

\fitarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. 1 further
gf nental annual report is true and accuralg and thal my signature shall hava the same legal eHect as # made under
er or trusteo empowered to execute this repor as requirad by Chapter 607, Florida Stalutes; and that my name

ith an address.
o2 5"1@{&9931‘3: P DU

TS

= .

OR PRINTED NAME OF SIGNING.S1

FICER OR DIRECTOR




