FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT R .
i VY retary of Sate

ANNUAL REPORT Secretary of State
1999 BIVISION OF CORPORATIONS 05-17-1999 90058 014 ***150.00

DOCUMENT # Pagooo o U786 [
1. Corpo[ﬁa:l?m;)oﬂe ./De,\ﬂ}] CenTen Trc

] Prnincipal Place of Business Mailing Address

1100 Nw g CT #/66

3. Date lncorpora}d orQualifed

10/3 /9%

|
i
{ H:hlenh G&QC’PLUSIKI 3201% DO NOT WRITE IN THIS SPACE
|
i
i

2. Pnncipal Place of Business Za. Mailing Address 4. FEI Number Applied For

21 "Za 6 S - 05} G 6 8 L[ cl Mot Applicable
Suite, Apt &, etc. Suite, Apt. #, etc. ;

ST Y ? — P 5, Certifcate of Status Desired a $8.75 Adqmonal
122 27 Fee Required
. Cuy & State City & State 6. Election Campaign Financing $5.00 May Be
23! El Trust Fung Contribution Added to Fees
AL Country Zip Country 8. This corporation owes the current year Intangible
i24! lm E 10 Personal Property Tax. es Ono
T 10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Name

Carlos A Alvanez
A U e 82| Street Address (P.O. Box Numbar is Not Acceptable)}
21 S W i “ |

N\“;’"’H F/ 33 15\;[‘ 84| City FL Jf?‘ Zip Cooe

11 Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered
otfice or registered agent, or both, in the State of Florida, Such change wag authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

. SIGNATURE
INOTE Regstarad Agant signalure required whan reinstabing) DATE

Slgnature. lyped or printed name of reqisterad agent and titie applicable,
] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
Djchange [ Agdibon

P A

H/S T/D (] DELETE 1‘.|TITLE
C,_A—n_71 oS A A\\/AQEL 12 NAME ‘
IS wHi Avue 1.3 STREET ADORESS :

{J DELETE 24 TME
2.2 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-2P
] DELETE 31 TITLE [JChange [ Addition

3.2 NAME
3.3 STREET ADDRESS

34.CTY-51.21

[} DELETE 41 TME

4.2 NAME

43 STREET ADORESS

44CITY-ST-ZP

[) DELETE 54TINE

52 NAME

53 $TREET ADDRESS

54 CITY-ST-2IP

) DELETE §1TME [Change [ Aaamon

6 2 NAME

TralnRIEE § 3 STREET ADDRESS
JEE } 2 64 CITY-ST-2IP
14, 1 herepy cenifv that the information supplief with this filing does not qualify for the exemption statad in Section 119.07(3)(1}, Florida Statuies. | further certify that the information

nwated on this annual report or suppjemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under path; that | am an

aticer o director of the corporalion ofihe receiver or trustee empowered lo execute this repart as required Dy Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13.f changed, of ¢ littachment with an address, with alf other like empowered.

SIGNATURE: C-M’meel %A@/Qq 205 96[*61057,

[ Change 71 Aogiton

[J Change [0 Additon

GFUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnone

i mi LE 3;3(55(-« 14CTY-5T-ZP ;
! {JChange ] Agamon | *




