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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becratary of State
DIVISION OF CORPORATIONS

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90041 013 ***158.75

DOCUMENT # p94000065897

1. Corperation Mame

CENTURY TECHNOLOGY, INC.

AR AR

Principal Place of Business Mailing Address

8413 NW 68 ST 6413 NW 68 5T
MAIME FL 33166 MIAMI FL 33166
Us Us DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Qualifed
09/08/1994
2. Principal Place of Business 2a. Mailing Address \ . 4, FE! Number Applied For
=500 s 52° Siced 5] B0 Sod 52" STrest 65-0522200 Not Appiicable
. Suite, Apt. #, Bte. — e ‘Sune, Apf.#l €.2\C. 5, Cerlifcate of Status Desired _ $8.75 Additional
.e "Bi-.‘.u.'* 3 lﬂ ‘6%_# iz - - ~.—~Fee.Required. - -
City & State City & Stale 6. Fiection Campaign Financing $5.00 May Be
u —-.DE}\I Lo FL E Tav \‘QAF L Trust Fund Contribution g Added to Fees
Zip ) Country Zip ' Country 8. This corporation owes the current year intangible
"I BB IE‘ ust E] 23354 Bﬂ 1593 Personal Property Tax. [ ¥es HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
SANTOS, MAURO C ESQ -
25 SE SECOND AVE B2| Street Address (P.Q. Box Number is Not Acceptable)
INGRAHAM BLDG, SUITE 1235 83
MIAMI FL 3313t 84| City 85] zip Cod
. ip Code
FL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintmrent as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Slgnatura, typad or printed name of registered agent and titis if applicabis (NOTE: Ragisterad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE Dp [J DELETE 11TITLE ClChange [ Addition
y MENDES, JOSE 12 NAME
: RUA CAIUBI, 324, APT 32 13 STREET ADDRESS
SAQ PAULO $P 05010-000 14 CITY-ST- 2P
__ DVPS ] DELETE 21 TMLE [)Change [ Addition
- FILHO, ALBERTO SENTIE 27 NAME ‘
RUA GUILHERMINA, 291 23 STREET ADDRESS ~ .
SAQ PAULD SP 02469-040 2 4 CITY-ST-2P i
- oT () DELETE 31TILE B Change  [] Additien
- MATTOS, ROBERTO 32 NAME
L RUA MINERVA, 94 a3sTREETADORESS | [¥5¢ HLT 1O Tertace
SAD PAULOD SP 05007-030 ILOMY-ST-ZP Dot , FL 3B '
- ] DELETE 4.1 TITLE [ Change [ Addition
4.2 NAME
4.3 STREET ADORESS
44 CITY-5T-2P
[ DELETE 51TILE OChange . [ Addition
_ 5.2 NAME
5.3 STREET ADORESS
54 CITY-ST. 2>
- [] DELETE 61 TITLE [OChange  [] Additien
6.2 NAME
6.3 STREET ADDRESS
p— 64 CITY-$T-2IP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar ditectgr of the corporation ar the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

v/n hs  tssi)sgnozos

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Fhors #



