2001 YUNIFORM BUSINESS REPORT (UBR

1. Entity Name

CENTER HOLDINGS, INC.

DOCUMENT # P98000084202

FILED

- Apr 03, 2001 8:00 am

Principal Piace of Business

C/0 LOPO DECASTRO
696 FERNWOOD ROAD
KEY BISCAYNE FL 33149

Mailing Addrass ‘

G/0 LOPO DECASTRQ'

69 FERNWOOD ROAD:

KEY BISCAYNE FL 33149
|

|
i

AR

ecretary of State

04-03-2001 30002 010 ***150.00

818892

(N

2. Principal Place of Business 3. Mailing Address !
2 AVE 26 sSE| 2 AVE
S;i"; .%#gc. Suit/egné stc. 1 DO NOT WRITE IN THIS SPACE
j i
% &ﬁ%i M"f F L City &/E‘L:tate / FZ 4. FEI Number 65.0866676 Applied For
r——— 5 £ TP e S e g S —_w’ - .&m 4.73: = e s | e oy i L I ) Nmﬁppliﬁ_&blﬂ‘
Zip Country Zip ! Country " . $8.75 Additional
- ?/3/ miami- DA 33/3/ | M}M/,—J*’F 5. Ceruf_lcate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
CD:,II":‘)SL%IO’?)TS'E&%% Stri%‘ A“dsdr_e‘:ss (P.O..go:gy_mber is Ntﬁccepﬁiyb. \e&)’
696 FERNWOOD ROAD ;
KEY BISCAYNE FL 33149 : C_{-’“—"’? /Z e —
. i
"mIh ), FL | %5502 /

8. The above na

entity submits this statement for the purpose of changirig its registered office or registered agent, or both, in the State of Florida.

£ analura‘ Lypwmslerad agent and title if applicable.

i {NOTE: Registerad Agern signature required when reinstating)
|

DATE

9 =Tris corporBeTie Bigicte to astihy lstinterngible—]
Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contritaution,

0. EISION Camp g FIring

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 1] [ Dalets * e [ Change [ Addition
NAME DIAS COSTA, TEREZA i NAME

staeeT AD0RESS | 608 FERNWOOD ROAD ‘ STREET ADDRESS

CITY-S7-2IP KEY BISCAYNE FL 33149 CITY-ST-2IF

TILE D ) [ Delete MLE [ Change [ Addition
NAME ALVAREZ DE CASTRO, LOPO SR NAME

STREET ADORESS | 696 FERNWOOD ROAD STREET ADDRESS

CITY-ST-2P KEY BiSCAYNE FL 33149 CITY-$T-2P

TME 1 Delete NLE [J Change [ Addition
NAME NAME

STREET ADGRESS : STREET ADDRESS

CITY-ST-2@ -~ CITY-3T-2Ip

TITLE [ Detete’ HTTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-7IP

ne O Detete] e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J;cmf-srfzw

SIGNATURE:

Jo.2 Z/O

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. 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 trustee empowered to execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date

Daytima Phons #

7 ’sra@uu TYPED OR PRINTED y OF SIGING oﬂm{npﬂ{gmn
—_—— T s

]

$5.00mayBe |

CR2E034 (10/00)



