FILED
2002 URIFORM BUSINESS REPORT (UBR) .
DOGUMENT ¢ P9B000084202 FSecretary of State
(CENTER HOIJ)INGS INC. 02-07-2002 90309 022 **%150.00
/Prin?ﬁpal Place of Business ' Malllng‘Address
2 Ay
surrl 1% } U/Adzucb ' M’AMN 7 Wﬂm_ﬁ’ -
i — : / RN EIRNE N IR
CENTER EXPORT ‘ 7
[ 5171 N. W.108 PI. CENTER EXPORT | DO NOT WRITE IN THIS SPACE
. Miami, FL 33178 5171 N..W..108.P}.. I e _ ,
_Ph.305-392.81%5- ——— - -| ~Miami,FLag178 * EINTO 650866676 e oo
L Fax 305- 392-8176 -

Zip Country $8.75 Additional

Fee Required

Country

S & U S‘A_ 5. Certificate of Status Desired 0O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Dins costp, Te vezA

DIAS COSTA, TEREZA Streel Ad-'-——s 1“7’i-ﬁw‘lngn "}}i"' """"Dab\e)

25 SE 2 AVE ——— Miami, FL 33178-3935

SUITE 1126 e g

MIAMI FL 33131 City N P Zip Code

Mi A FL | 33438

. The above na?ntty submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Q/ LEI,O\ (3&( /
Signature, typed or prinieY name of registered agent and tile if applicable (NOTE: Regi Agent 5 jeauired when reinsiating) DATE
—————————— . - 4
9. This corporation is sligible to satisfy its intangible - ,—&v._.l;lLE-NO'AH.u..EEEJ “40. Elgetion Campaigh FiisReiia - s -
. ; . paign Financing $5.00 May Be

Tax flhn.g rgquwement and elects to do so. After May 1, 2002 Fee wiit Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE 7 DIAS CostA ! 1ETEZA [ Change [ Additicn
e DIAS COSTA, TEREZA e 5171 NW 108th PL.
sTReET ADDRESS | 696 FERNWOOD ROAD STREET ADDRESS
erv-si-2e | KEY BISCAYNE FL 33149 oTy-sT-2P Miami, FL. 33178-3935
TITLE D O petete MLE - "’"L‘_'Dccastro _— lXChange [ Addition
HAME ALVAREZ DE CASTRO, LOPO SR NAME i 5171 NW 108th P
seeet aDRESS | 696 FERNWOOD ROAD STREET ADDRESS I Miami, FL 33178 3935
or-st-zp | KEY BISCAYNE FL 33149 CIFY-ST-2P T -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME S ' NAME
STREET ADDRESS | ’ . ] STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TLE ’ : O Deleta TILE [ Change  [] Addition
HAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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.
SIGNATURE: =2 01-10-03 _ 305-30{-300&

‘/_—\L 5y
T URE AND TYPER CR PRINfD NAWOF BIGNINgiﬁFICER OR DIRECTOH Date Daytime Phone #

L84£020

AY

CR2E034 (9/01)



