FILED

. 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (u,Bn) Sesl; cll,g’ég?i ?S?gt?:m

PgPNUMENT # P95000044291 09-10-2003 20064 029 ***550.00
. Entity Name
CENTRAL OF PUERTO RICO, INC.
Principal Place of Business Mailing Address
10431 NW 28 ST 10431 NW 28 ST !
UNIT E103 UNIT E103
o B O AR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, gtc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0589751 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T — e e e} - NaME L L L
WALTER, AP. JR Street Address (P.O. Box Number is Not Acceplable)
300 ARAGON AVE.
- .STE 370
'7 CORAL GABLES FL . , City FL | Zrcose

! Y

Tne above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
z obhga}nons of registered agent.

" SIGNATURE ‘
R & Signaturs, typsad or printad name of registerad agent and title if epplicable. {NOTE: Registered Agent signatura requirad when rsinstating} DATE
FILE NOWI! FEE IS $550.00 . o
. AfterSepiembor 10,2003 Fao wil o $750.00 B Sosi Corvagn Py $8.00 ey oe
Mike Check Payable to Florida Department of State .
10, . . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD TR [ Dalete TITLE . . [J Change ] Addition
NAME DELREY, MARIQ NAME S
STREET ADDRESS § 10431 NW 28 ST #E 103 STREET ADDRESS
CITY-S$T-2IP MIAMI FL CITY-ST-2IP
THLE . [ pelete TITLE : [ change [ Addition
NAME ! NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIILE [ Delete TITLE Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP L D W21 e .
TITLE ’ [ pelete TITLE ’ O Charge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
e [T Delete TIME O Change [ Addition
NAME _ NAME
SYREET ADURESS STREET ADDRESS
CITY-ST-217 CiTY~§T-2IP
TITLE . O oslete TITLE ’ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP _J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
incicated on this repart 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen s, with all other empowere
SIGNATURE:.é‘ ..aam; NS %%‘mﬁ/ MRes SruT @99597 ~4o7]
IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PRINTED NAME O Date Daytime Phone #

|

CR2E034 (4/03)



