Lt ¥ -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000049030 Mar 09, 2001 8:00 am
. 1. Entity Name ¥ e S t f St t
CENTRAL POINT TRADING, INC. ecretary ot state
03-09-2001 90029 001 ***150.00
03-09-2001 90029 002 *****g 75
Principal Place of Business Mailing Address
5160 NW 165TH ST 6210 PLYMCUTH LANE
MIAMI FL 33014 = DAVIE FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-059 Applied For
8 1 1 10 Not Applicable
Zi t ' it
® Country Zlp Country 5. Certificate of Status Desired $8.75 Addnmnal
Fee Raquired
+| 2 6._Name and Address ol-Current Registered Agant=._~_ -~ | 2 o wpe=m=T<Name and’Address of New.Registerad Agent-- .~ . e
) Name
DEL FIERRO, ZILLY .
Street Address (P.O. Box Number is Not Accepiabla)
6210 PLYMOUTH LANE i
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fluida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable (NCTE: Registared Agent signature requirad when reinstating} DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Triztlitirdnda(r:nsrilﬁg;uﬁgincmg fg;%?ohgﬁ? e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDG DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete TIMLE [Jchange = [ Addition
NAME DEL FIERRO, ZILLY HAME

STREET ADDRESS | % 6210 PLYMOUTH LANE STREET ADDRESS

GITY-ST-2IP DAVIE FL 33331 CITY-ST-21P

TITLE ' 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2if

TITLE 3 Delete TITLE [ change [ Addition
NAME -— - s e+~ NAME - . R N R
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TITLE [ Delste TITLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CITY-5T-2IP

TIE 2 Celete 1ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver
. changed, or on an attachrent wi

aFasher like empowered.

tal report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bg:k 127f

SIGNATURE:

saeu.\m}taunwp 25 T

//// Y : — ~ Sol
LYy rsef Bz frevee® pots - & -200/ 2/~ IIC
Allﬁ OF SIGNING OFFII ‘Zl DIRECTOR M Date Dawimf;hme#

]

7 W

CR2E034 (10/00)



