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

e | Apr 02 1998 8:00am
ANNUAL REPORT

1998 Dl\nsg:cc’)e;acr:)cf)zpsr;:iTIONs S C Cretary Of S tate

DOCUMENT # P96000039269 (1)

1. Corporation Name

CENTAURI INSURANCE SERVICES, INC.

A0 A

Principal Place of Business Mailing Address
3900 WEST 16TH AVENLE 3900 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
711
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 650664911 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, et i
pL .o wie. aen 8, et 5. Certificate of Status Desired [ $8.75 Aaditonal
22 ;-;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may ge
;;I ;;] Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This cerporation owes or has paid the current year Intangible
’;I 1‘?[ ?9] ;l Personal Property Tax due June 30. Oves DONe
9, Namea and Address of Current Registered Agant 40. Name and Address of New Registered Agsnt
81| Name
mmwvsr; cr&msnso U 0 BELTO LEDESMA
343 ALMERIA AVENUE 82 re: tgld(rﬁss {P.0. Box Number is Not Acce lableéAJ
CORAL GABLES FL 33134 E wess] ﬁ\’\l UeE

| “m1 Aen p FL [ 3581 2.

getions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
v i1 the Stalp of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

et ha.pbligations ol, Soclion 607.0505, Florida Statutes.
o>  RIeoPERTO _LEDESMA B 3
wef a0t andd ntke ol applhcahle (NOTE Registered Agent signature required when reinslating) DAT

11. Pursuant 10 the provisions of

12. OFF ICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T peLeTe 11 TILE [ I chanpe [T Addition
NAME LEDESMA, RIGOBERTO 1.2 NAME

stReeT aporess | SBE-WEST-4STH-STREET, SUITE-102B- s aess | 2RO WEST 1o AVENUE

CITY-ST- 28 HIALEAH FL 33012 14 CITY-ST-2P

TRLE | mEGH 21ME U change [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CTY-S1- 19 L 2 4CITY-ST-2IP

THTLE [T pecere 31 TLE [T chasge [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AODRESS

CITY-§T- 2 34.CITY-S1- 2P :

e [ OELETE 41 TILE T change [ Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P B ascny-sT-20

TITLE 7 DeLETE 5.1 THLE [J change ] Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CATY-ST- 29 54 CITY-5T-28

THiE 7 cecene 61TILE [JChange [ Addition
N 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-57-2IP 64 CiTY-5T-2IP

14. | hereby cermz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual repofims true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receive of trusie fnowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

address,
Zloalag  (305)55%- 9233

QINNATIIRE-

CR2E034 (10/97)



