FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000063675 (9)

1. Corporation Name

CENTENIAL INTERNATIONAL CORPORATION

00 00

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. I PONCE DE LEON BLVD.
SUMTE 01 SUITE 701 )
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maning Address 4. FEt Number Applied For
L
21 26] 650641388 Not Applicable
Suite, Apt_ #, elc. Suite, Apt #, etc. iti
P . ° §. Certihicate of Status Desired ] $8.75 Add.monal
a Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Be
?s—l Trust Fund Coniribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 —2—51 TQI ;l;l Persanal Property Tax dug June 30, Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALBORNOZ, WILLIAM H 81| Name
901 PONCE DE LEON BLVD. B2; Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
CORAL GABLES FL 33134 83
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Stalutes
ylok)ek
DATEY

SIGNATURE N
Signature, typed of prnted nama of regisibrad agenl and i i plcakie (NOTE" Rag stere:d Agent signaiure tacuired when reinslating)
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CEBANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11T L Change [ Addition
HAME PEREZ, MARIA 12 NAME
sreer aporess | 909 PONCE DE LEON BLVD. #701 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY - 5T-2IP
TITLE [T oecete 21TINLE [T Crange [T Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2P ) 2.45Y-80- 7k
TLE [ DELETE 31 TILE [Ichange [ Addition
NAME 32 NAME
STREET ADDRESS |+ 3.3 S*AEET ADDRESS
CITY - ST- 2IP 34 CT¥-SE-21p
TLE [ DrLETE 41 THLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-51-2F
TILE [T oeLeTe 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 S"REET ADDRESS
CITY- 5T-21P 54CTY-51-2IF
TIME 1 DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADJRESS
CITY-5T-2IP 54CTY-51-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicatad on this ann ePont or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that 4 am an
officer or director g receiver or trusleo empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in
Biock 12 or Bloch attachmen y address

SIGNATURE: _ f%fmé?”"“/%.?f&a é@.&, PromarssS

ATURE T Dae T Duytee Frane ¥ Q1BB40T

et ™| May 18 1998 8:00am

CR2E034 (10/97)



