2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015942 ~ May 01, 2000 8:00 am

1. Entity Name

CENTURY BROKERAGE, INC. Secretary of State

05-01-2000 90007 015 ***150.00

Malling Address

5801 BISCAYN
37-2638
oA BOR Ay

g a5sr | MIRMOR R

. cQ%ﬂl,e, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Nw %6 S-r Applied F

City & Statg - City & State. 4. FEI Number
H\ %\ 'ﬁ'brl da HlQY‘hl ebric‘a 65-0568842 Not Applicable

Zi Country Zip Country . ‘ $B.75 Additiona)
% % ] L{;} %5 ) L’- a 5. Certificate of Status Desired d Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PAUNSKY, ILYA Street Addrass (P.O. Box Num;er is Not Acceplable)
2812 NW 35TH ST.
N-Miadd-BEACH 38142
. - - City NP - Zig,Code _
Mi AL FL | “53874-2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

Signature, typed or pnnted name of regisiared agent and 1ls if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation Is eligibie to satisfy its Intangitie FILE NOW!1! FEE IS $150.00 ) - ‘
Tax ﬁ\ingp requiremenlgand olocts 10,080, After MAY 1, 2000 Fee Wm$ be $550.00 10. E:j;:'gzn%ag’oﬁ‘r?; Financing O $5.00 May Be
o ution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ’ BAThange [ Addition
HAME PALINSKY, ILYA NAME
STREET ADDRESS | 2812 NW 35TH ST. STREET ADDRESS
CITY-ST-2IP N-MIAM-BEASHFL CITY- ST-7IP ™M ) AR FL 56) q, 2
TiE [ velete TITLE . Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP ;
TILE [ pelete TITLE [3 Change ] Acditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP “CITY-ST-2P - e S
TIME I pelate TITE © [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P .
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
TLE N O Delste TILE [ change [ Addilion
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P _I‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the infgrmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an addresgewilh all other like gmpowered.
SIGNATURE: ___ 3.0C e / LA b ff-OP  (Bos 16235957

SIGNATURE ANVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (9/99}



