2000 UNIFORM BUSINESS REPORT (UBR)

~ g ’
DOCUMENT # P95000044291 . .
1, Enjty Narne ) : T
CENTRAL OF PUERTO RICO, INC. T FILED
00 ] :
Principal Place of Business Mailing Address s ’ DCT 9 AH I I 2 l
ot N 29 §T L%GT1EP;I;V328 87 SECRETARY GF STATE
MIAM! FL, 33172 MIAM| Fi, 33172 TAL'LAHASSEE FLURIDA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
City & State City & State 4, FEI Number 65058 Applied For
9?5 1 Naot Applicable
i x H l el
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — - - _ - - |-
e m— - I ' Name
WALTER, AP. JR -
Street Address (P.O. Box Number is Not Acceptable)
300 ARAGON AVE. :
STE 370 ‘ :
CORAL GABLES FL i : )
~ City FL , Zip Code :
8. The above named entity supmits this statement for the purpqeg of changing itSegistered office or registered agent, or both, in the State of Horida. ,
i e S éév '
SIGNATURE o g« P /6 Oc 2o
Signatura, typed or printed name of registared agent and litle if applicable. TT Hﬂeveﬁ Agant si raquired when rei DATE
9. This corporation is sligible to satisfy its Intangible | . __ -FILE‘MI_*I'(_{)_"V‘!!! FEEIS 855000 | 0 coce o Einanc
Tax filing tequirement and slects to 6o 50 Aftér SEPTEMBER 13, 2000 Min., will be $750.00 | a'}{s:t gzn%agﬁat}::ncmg. o fc%g?:’;:‘ésae -1 ”5
{See criteria on back) 0 Make Check Payable to Department of State 1
1. GFFICERS AND DIRECTORS 2 ) ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 ‘
TIME PSD 1 Delete TME l Change [ Addition §
NAME DELREY, MARIO NAME =
STREETADORESS | 10431 NW 28 ST #E 103 STREET ADDRESS ‘ §
CirY-5T-2P MIAMI FL OTY-§T- 2 1on=gd4g4sSi149l '“":“:‘D 'é’
TITLE O palete TITLE -11707 UU“UEI! brﬁhﬁg:y Paddition | G
NAME HAME sank oo 00 e (G U
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
mie o I L T - O Change [ Addiion |
Mwe - {— - T - T T T - o g
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | 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 1 formation
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 path; that | am al or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addiges, with all other like empowered. .

SIGNATURE: 7 27 dore \ 385 4O

Date Daytime Phona # J




