' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P94000049163 Secretary of State |
1. Entity Name 03-24-2003 90139 043 ***158.75 =
CENTRO PALM, INC.
Principal Place of Business Malling Address
35801 SW 186TH AVE PO BOX 343449
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0539755 Not Applicable
Zip | Gy | Ee Country __|.5. Certificate of-Status Desired ___ (7, __$8.75 Additional
- g Fes'Required:~ - —~ —
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
HO D & KNIGHT Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
STE. 3000 :
MIAM) FL 33131-3209 iy FL [ 2 0%
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia (NOTE: Registered Agent signalure required wher reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Afer My 1, 000 Fos wil b $550.00 e G ot 1 $5.00 My oo
" Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST 3 Delete TITLE (] Change [ Addition
NAME MAINSTER, STEVE NAME
streer AnoRess | 35801 SW 186 AVE STREET ADIDRESS
crv-st-z¢ - | FLORIDA CITY FL 33034 CITY-$T-2IP
TINE 1DV ) [ Delete TITLE [0 Change [ Adaition
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS
cry-st-2f . ELORIDA CITY.FL.33034 -. . . Coe— me-fOWSTZE L U, .
TITLE D ] Delete TITLE [ change [ Addition
NAME | JOGLER, NORBERTQ NAME
STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS
CITY-ST-21P FLORIDA CITY FL 33034 CITY-§T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME KAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t my signature shall have the same legal effect as if made under caib; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ggdrees™wph all other i wered.

SIGNATURE: _ SICRAYUREAZDIRED 3/1/03 (%5 ) 2457775

SIGNATURE AND TYPED OR PRINT) AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

LPCHLIU

CR2E034 (10/02)




