000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 4Scoco e367S _ May 09, 2000 8:00 am

1. Entity Name -
Centenial International Corporation Secretary of State

05-09-2000 90075 008 ***150.00

Principal Place of Business Maiting Address
901 Ponce de Leon Blvd
suite 601 _ _
Coral Gables F133134
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, stc. o Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPAGE
City & Stale City & State 4. FEI Number Applied For
G.'/ 50(0 q’ 1333 -~ _Nﬁc)jAEglriciabli
. [ — " C T P
Zip Country zie ountry 5. Certficate of Status Desred~ [] 98-7 Additional
Fee Required
6. Name and ﬂddrg;s of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

Albornoz, William

901 Ponce de Leon Blvd Street Address {P.O. Box Number is Not Acceptable)

Coral Gables FI33134

City FL Zip Code

B. The above named enlily submiits this statement for the purpose of changing iis tegisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tils || applicabie. (NOTE: Registered Agenl signature required when remstaling} DATE
B 1 cpon s o o sy b . EoctonCampinFrarcy 5,00 vy e
i ’ Trust Fund Contribution. 0 Added to Fees
(See criteria gn pack) O
". " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
NAME D NAME
STREET ADDRESS Eduardo Perez STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-ZiIP
TITLE L1 Delete TITLE O Cange  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TALE . O belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O pelete TITLE ) [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporatiaon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi real] QYTET ke empowered,
D’e“ ‘ Da’y‘limﬁ Prone 4

SIGNATURE:

A OF SIGNING OFPIGS;OHanC'%R

CR2E034 (9/99)



