2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000044291

1. Enlity Name

CENTRAL OF PUERTO RICO, INC.

Principal Place

10431 KW 28 ST
UNIT E103
MIAMI FL 33972

of Business

Mailing Address

10431 NW 28 ST
UNIT £103
MIAMI FL 33172

2. Principal Place of Busingss

3. Mailing Address

M

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90286 011 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0589751 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certficate of Status Desred [ 90-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

WALTER, AP. JR

300 ARAGON AVE.

STE3

70

CORAL GABLES FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL|®

p Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating)

'DatE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ! } . .
Tax fi!ing requirememgand elects lfzdo SO. ° After MAY 1, 2001 Fee will be $550.00 16 $:izti|2:r%agg;§guz:§”0'“g fgj-gjct,ohé:};f ¢
(See criteria on back) O Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PsSD [ pelete TITLE O Change [T Addition

NAME DELREY, MARID NAME

sTREr ADDRESS | {0431 NW 28 ST #E 103 STREET ADDRESS

oITY-ST-2IP MIAMI FL CIvY-5T-21P "

TITLE [ Delete TILE Ul shange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE O Detete TMLE [ Change [ Addition

NAME ) B ) NAME

" steeeT aDORESS | T ) STREET ADDAESS T

CITY-ST-ZP CITY-ST-2P

TITLE O Delete TLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

TITLE 3 celste TITLE Cl Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -ST-2IP

TMEe [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

Ma¥io Delrey, Pres

an gadress, with all cthepdike empowered,
é—__ ?/
IGNING OFFICER OR DIRECTOR

February 28, 2001

(305) 594-4099

SIGNATURE AND TYFED OR PRINTED NAME

Date

Daytimé Phone #

3
g

CR2E034 (10/00)



