2000 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Name

DOCUMENT # P99000051696
CENTURY INFORMATION SYSTEMS, INC.

Principal Plate of Business

1112 SW 15T STREET
MIAMI FL 331301011

Mailing Address

1112 SW 15T STREET
MIAMI FL 33130101

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. 4, atc.

Suite, Apt. #, etc,

5/15/

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90206 018 ***150.00

IR0

DO NOT WRITE IN THIS SPACE

RS

City & State City & State 4, FEi Numbet Applied For
65 - 075 9119 Not Appiicatie
e Country Zp Country 5. Cerificate of Status Desired O ?g‘gfqg:ﬂ“mm
6. Name and Address of Current Raplsiered Agent 7. Name and Addreas of New Reglatered Agent
- T - Name
- ALCOVER, GEORGINA M Sireel Address (PO, Box Number 15 Not Accepiable)
e =18 SW‘ﬂTH'AVENUE#s - I s v e o o fma e - = T ——
MiAM} FL 331311030
City FL j Zip Code
e

SIGNATURE

8. Tho above named entity sutimils this staterment lor the purpose of changing its registerad office or registered agent, or both, in the State of Forida.

Signature, yped or printed nasa of registansd agant and ti'e If applicatie

(NOTE: Regstared AQent .gneture required whan rsstating)

DATE,

9. This gorporation Is eligible to satisty its intangible
Tax filing requirement and slects 1o do so,
(Sae criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of Stata

18, Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Foes

11, OFFICERS AND DIRECTORS I K} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TNLE PTD - [ Detete e : [) Change  [[] Addition 3
HAME ALCOVER, JOSEPH 1 NAME 2
STREET ADDRESS | 118 SW 11TH AVE. 3 STREE ADDRESS §
onv-st-ae | MIAME FL 33130-1030 omy-s1-2p &
} e SD ) petee TE O Change 13 Aaxition %
, NAME ALCOVER, GEORGINA M NAME
" sireerADoress | 118 SW 11TH AVE. #3 H STREET ADDRESS
| Cry-st-ap MIAMI FL 33130-1030 CITY-§1-21P
| o : DD pelse TNE 3 Cange [ Mddition
" NAME - NAME )
STREET ADDRESS SIREET ADDRESS
ary- 5i- 2 1 CITY-ST-2P '
e - | O Detere I e = - - Crangs [ Addikion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-1iP CITY-ST-Zip
T O Detete T [ change ] Augition
NAME NAME
STREET pOOFESS STAEET ADDRESS
CTY-S7-2P CITY-ST- 2P
Time {J ualete TitE O cmange [ Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY. 51-2P

13. | hereby certf

changed, or on an atachment with

SIGNATURE: .

that the information supplied with this fiiing does not qualify
indicated on this report or supplementat report is true and acCurate and 1h
of the corporation or the receiver or ffustag empowered lo axacute this
addrass, with all other like empo

he exgmplion stated in Section 118.07(3)(i}. Florida Statutes. { further certify that the informatioa
y signature shall have the same legal affec! as if made under oath; that | am an officer or direclor
as required by Chapter 607, Florida Statutes; and that ey name agpears in Block 11 or Block 12 it

PFACEA DA DIRECTOR

2//7’ {J/ﬂd (3as )3»«40 77

Dayume Phone #




