ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am
Ketherine Harttz Secretary of State

Secretary of State ek K
DIVISION OF CORPORATIONS 07-12-1999 90006 023 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT # pogn00054432,

CENTURY GATEWAYS CO.
Tncipal Piace of Business Maling Address ”"um “I ‘l‘l“llu “lu "m mu "llmm llm |‘I|”umm l“l
00 NORTHEAST 11TH TERRACE 2900 NORTHEAST 11TH TERRAGE
IMPANQ BEACH FL 33064 POMPANC BEAGH FL 33064
DO NOT WRITE IN THIS SPACE
x 3, Date Incorporated or Qualified
06/18/1998 /\ ]
. Principal Place of Business 2a. Malhng Address | 4 FE Number =~ =t Applied For -
l ;‘?ﬂo 4/’2 // mfé- SzYl N ér ﬂfﬁl7g€é Not Applicabie
S""ta Apt. %, stc. SioARt #, ete. 5. Certificate of Status Desired  |_J si;i:s;m"a’
& State - City & State 6. Election Campaign Financing $5.00 May Be
| } Drf /A}JDBW Fl 28] Trust Fund Contribution O Added to Fees
Zig, Country Zip Country 8. This corporation owes the current year
l 5 % &é % 2_5] 2/.,('4 ;l ;‘ Intangible Personal Property. [ ves W
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AMERILAWYER :
143 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

I Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the nblrgatlons of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

b
'

IGNATURE

Slignature, typed or printed name of registered agent and tite f applicable_ {NOTE: Registered Agant signature raquired when reinstating) DATE
. . OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTD [ Joeiere ATTLE (] change [ madtion
WE QUINTEROS, FRANK H 1.2 NAME
eeTaoress | 2900 NORTHEAST 11TH TERRACE 1.3 STREET ADDRESS
ysrzPp POMPANO BEACH FL 33064 1.4 CITY.ST-2IP
.E . D DELETE 21 TITLE I:‘ Change D Addition
" 22namE - L _ ) e
EET ADGRESS o T T M asTRerT ADOAESS |
YST-ZIP 24 CITYST-ZIP
-E |:] DELETE 31 TITLE I:i Change D Addition
AE 3.2 NAME
EET ADDRESS 33 STREET ADDRESS
stzP 34 CITYSTZP
E (I oeLete 41TITLE [ change [ ] Adaition
i€ 4.2 NAME
EETADDRESS 43 STREET ADDRESS
ETIR 44 CTYSTZIP
€ [ oELETE 51TIE (7] crange ] Additon
iE 5.2 NAME
EETADDRESS 5.3 STREET ADDRESS
~8T-ZIP 54 CITY-ST-ZIP
E ' ) oEwETE §.1TITLE ) Change | ] Addition
e 6.2 NAME
EETADDRESS 6.3 STREET ADDRESS
“STZP 64 CITY.ST.ZFP

| hereby certifn that the infotmation supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tha] tyure shall have the same legal effect as if made under oath; that I am

an officer or director of the corporation or the receiver or trustes smpowered to execute uired by £hapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: __"ROYCAIB vslTee s e 7/%“? 56/-266 1797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, OR DIRECTOR [ Data Davtime Phona #

N




