2000 WNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

YOCUMENT #£97000041048 Apr 28, 2000 8:00 am
i. Entity Name t f S
CENTURY INTERNATIONL MARKETING, INC. . ccretary o tate
/ 04-28-2000 90071 001 ***150.00
Principal Place of Business Mailing Address l\?/
1715 Independence Blvd. 1715 Independence Blvd.
Suite B-1 Suite B-1
Sarasota, FL 34234 _ Sarasota, FL 34234 - 8 3 8 5 5 0
2, Principal Place of Business 3. Mailing Address
Sﬁile, Apt. #, 8tc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0755633 Not Applicable
Zi c i it
P auntry Zip ‘ Gouniry 5. Certficate of Siatus Desirad ~ []  $8-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TR T T e T e —— e g T © FEE e e
PatriciacA. Tan "Batricia A. Tan
7322 Wax.MyrtlecWayiswd. Street Address (P.O. Box Number is Not Aceeptable)
Satasotai FL 342364 1715 Independence Blvd, Suite B-]
Gl ) e K p T 3L .
City Zip Cods
Sarasota FL 34234
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ao~ / ord
SIGNATURE PM..——- 12 0N e SN ] A Y b-—13-00
Signature, typed or printed narm¥: of registered agant and 1itle f applicable. {NOTE: Registered Agenl signaturg required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi : : .
- ; , Election Campaign Financing $5.00 may Be
Tax fnlmg re_zqunremenl and slects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =i President O pelete TTLE [Jchange [ Addition
wwi 7z Kheng Tan HAME
STREETADORESS {171 5- Independence Blvd. Suite B-1 STREET ADDRESS
CITY-ST-ZIP Sarasota, FL 34234 CITY-S1-2IP
TITLE Vice President [T Detete TITLE Jchange [ Addition
HAME Patricia A Tan ' NAME
STREET ADDRESS 1] 71 5 Independence Blvd. Suite B-l STREET ADDRESS
CITY-81-2IP g ‘rasota . FL 347214 CITY-ST-2iP
TITLE | - - —[O.Delete _F e R B - - . ——— v . [Oghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TITLE i) change [ Addition
NAME ‘ MAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corparation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PM’W'“ ﬁﬂ-ﬁhuLﬁ N 4 -3 -0 A 33 616G

SIGNA?ﬂRE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Dayuna Phone #




