" FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

2

D]ViSIS:lc(r;’FtaéYC)‘:PS(;T;:\TIGNS Secretary Of State

1997 i
DOCUMENT # P95000063675 (9)

CENTENIAL INTERNATIONAL CORPORATION

L T

H_Pm;incipa\ Piace of Busingss Matling Addrass
901 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD,
SUME 20 SUITE 701
CORAL GABLES FL 33134 CORAL GABLES FL 331343073
8, Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Principal Flace of Business 2a. Mailing Address &, FEI Number Applied For
) 26 65-0641388 Not Applicable
Suile, Apt. 4, etc Suite, Apt. #, elc. . . i
v P i 6. Certificate of Status Desired 0 $8.75 Addtional
22 . ;] Fee Required
City & Stato City & State 6. Elsction Campaign Financing $5.00 may Bo
@ 28 Trust Fund Contribution Added to Fegs
- dp | Country L Country 8. This corporation has habllity for intangitle tex under s. 199,032,
24 ) 25) 20 30 Florida Statutes Dves Cno
B g, Name and Addreas of Current Registerad Agent 10, Name and Address of New Registered Agent
ALBORNOZ, WILLIAM H 81 Name
901 PONCE DE LEON BLVD. B2| Streel Address (P.O. Box Number Is Not Acceptable)
SUITE 701
CORAL GABLES FL 33134 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Flarida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the ohligations of, Seclign 607.0505, Florida Statutes.
SIGNATURE ) v AR A k- v 3 /'3| 8

i w.a!u'n_:' Iyped o peted name ol regsterad agant and YIC 1 apvlicable '} {NOTE: Registerad Agent signature raquired when rainslatng) DATE J i
12, OFFICEARS AND DIRECTORS v I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TInE D T otLETE 11 TTE T change 1T Adaition
NAVE PEREZ, MARIA 1.2 NAME
smitl nogress | 901 PONGCE DE LEON BLVD. #701 13 STREET ADDAESS
LIy -51- 2 CORAL GABLES FL 33134 1.4 CITY-§1-2P
T ] DELETE 2ATILE [J cnange T Adaiion
NEAME 22 NAME
STREFT ABORESS 23 STREET ADDRESS
cuy-s1-2p ) 2 4CITY-5T-2IP
TTLE {1 DELETE 31TiLE [OThange [ Adgition
NALE l 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CTY-§1- 2 34.CY-§T-2P
T ] DELETE 1TLE T crange [ Addilion
HAML 4.2 NAME
STREE] ALIDHESS 43 $TREET ADDRESS
Q1Y -S1- 7P 44 CITY-57-20
TITLE [T okeere 1 51TILE L) Crange  LLJ Acdition
NakE: 5.2 HAME
STHET Y ADDRESS 5.3 STREET ADDRESS
CTY-S1. 2o 54.CNY-§1-29
| e [J CELETE B4 TITEE [T Thange” 1] Addibon
NAME 6.2 NAME
SIREE | ALDRLSS 6.3 STREET ADDRESS
Y- §1-2IF 64 0Y-ST-2P

14. | da heroby certify 1hat 1he information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)i). Fiorida Statutes. | further certify that the
information indicated on thiga al report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofticer ar directap0 drppt ation or the receiver or ompowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or, n addrass.

angeWn attachrpent wit
AN i SRR TWN ERN—- /1Y) o/
SIGNATURE: . mﬁm"%ﬁmﬁﬁﬁmomm Sotipat Sy P (1397 3es wiu=1on/

corrormion (RO P oo May 06 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



