Q02746

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

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION. Katherine Hareis Apr 26,1999 8:00 am
i Secretary of State ¥

1999 M%y/ DIVISION OF CORPORATIONS ecretary Of State '

] 04-26-1999 90127 015 ***150.00

DOCUMENT # pg7000060999

4, Corporition Name

CENTURION-GLOBAL CORP.

S RN TR

Principal P ace of Business Mailing Address
1186 OCEAN SHORE BLVD.. STE. 195 1186 OCEAN SHORE BLVD., STE. 195 l
QORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE iN T 1S SPACE
3. Date lhcorporated or Qualifed
| 07/15/1997
2

. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
X

26 NOT APPLICABLE Not Applicable

[21]
Suite, Ast. #, elc. Suite, Apt. #, etc. 5. Certifc ite of Status Desired O $8.75 A 1d_n‘tiona|
EI 27 Fee Recuired
City & State City & State 8. Election Campaign Financing $5.00 ay Be
23 O _ . [ 28! __ _  __).__ Trust Fund Contribution . Added ¢ Fees _ .
Zip Couniry Zip Country 8. This corporation owes the current year ntangible
24 E} AL_EL Persor al Property Tax. Clyes  [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BUSINESS FILINGS, INCORPORATED i
1198 OCEAN SHORE BLVD., STE. 195 82| Street Acdress (P.Q. Box Number is Not Acceptable}
OFMOND BEACH FL 32176 83
84| City F L 85| Zip Code

11. Pursuat to the provisions of Sections §07 0502 and 607.1508. Florida Statu es, the above-named corporation submuls this statement for the purpose Of changing its rgistered
office o registered agent, or both, in the State o Florida. Such change was ¢wihorized by the corporztion's board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ .
Signature, typed or printed nar 1@ of registered agent nd tith f apphcable INOTE : Registered Agenl signature requ red when rainstatingy DATE a k
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOFRS IN 12 @
TITLE D [ DELETE 11 TITLE r B Change (] Additon | &= 4
NAME BORSTNAR, PETER 12 NAME LOLSTIAR,  TETER 3
sreetaporess| CERNETOVA 54, 1000 LJUBLJANA jastreeTapoRESs, CE STA TALCEV Sh, 4218 NEDVODE-LaLaMA B ;
orv-srze | SLOVENIA 14 CITY-ST- 2P SLOVEMIA g1
TME [JOELETE  fzsTme [IChange [ Aadton| O 3 °
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
¢Iry-5T-2P 2.4 CITY-ST-ZIP
e [] DELETE 31TME JChange ] Addilion
NAME 3.2 NAME
STREET ADDRE! § 33 STREETADDRESS
CITY-5T-2IP 34.CITY- ST-7iP
WILE I DELETE 41 41 TMLE [dChange  [T] Addition
NAME 4.2 NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP .
TITLE {] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 $TREET ADDRESS
CTY-8T-2IP 5.4 CITY-ST-2IP
mE i O DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES ; 6.3 STREET ADDRESS
| omy-sT-7f | 64 GiTv-sT-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supptemental a wnual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer o director of the corporation of the receive r of trustee empowered to & wcute this report as required by Chapter 607, Florida Statutes; and that 1 1y name appeais in =
Block 1z or Block 13 if changed, Mhrpnt with d » with all other like empowered.

Arei o1 i fch{

SIGNATURE: z/# Az
SIGNATUF E Al TYPED OR PHINTED NAME QF SIGNING OFFICER DR DIRECTCR Date
PEFEA  BrogTwAR

laytime Phone #

i 0 11110



