2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000015976 - Apr 26, 2001 8:00 am
e ecretary of State
CENTURY TRADING, INC.
04-26-2001 90293 042 ***150.00
Principal Place of Business Mailing Address
26812 Nw 35 ST. 2012 NW 35 ST.
MIAMI FL 33142 MIAMI F| 33142
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0668751 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
PALINSKY, ILYA S Yo _ ;
2812 NW 35 ST. treet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142
City E;:ﬂ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicabla [(NOTE: Hegisier ed Agen: sigmature regued when rersiating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWit Fj‘:E l‘c‘f $150.00 10. Flection Campaign Financing $5.00 tay b
lax filing requirement and elects to do so After MIAY 1, 2001 Fee will be 8550.00 - . y oe
g Trust Fund Contribution. L Added to Fees
(See criteria on back) ] Make Checl Pavablz io Departmeani of Siaig
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE D [ pelete TTiE [Jchange [ Addition
NAME PALINSKY, ILYA NAME
sTaeet anoress 2812 NW 35 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP
TITLE 1 belae TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2'F
TITLE [ pelete e [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P 2% -5T-7
FIFLE 1 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-SI-21P
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIT¥-8T-21P CITY-ST-2IP
TITLE ] Delete IITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY-ST-21P CITY-57-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dircctor

of the corparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepbke empowered.

SIGNATURE: G A B22-SP8F

SIGNATUHE)K& TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytine Phore #

[FIRETry

CR2E034 {10/00)



