FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  P99000051696 Secretary of State
05-01-2003 90397 045 ***150.00

1. Entity Name

CENTURY INFORMATION SYSTEMS, iNC.

Principal Place of Business Mailing Address
1112 8w 18T STREET 1112 SW 15T STREET
MIAMI FL 3313011011 MIAMI FL 33130-1011
2. Principal Place of Business 3, Mailing Address { “lll“i "l mll |Im |I|” Ilm ||m ||||| |”|| ””I IW' u”l II" '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 6507591 19 Not Applicable

z Count Z Court i
P euntry P ountry 5. Certificate of Status Desied (] g_}g?q Addiionsl

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

Name . Joszrn L . Alcover”

ALCOVER, GEORGINA M Street Address (P.O. Box Number is Not Acceptable)
118 SW 11TH AVENUE #3
MIAMI FL 33131-1030 0§ Sew 1770 Ave # 3,

/] sy, FL 1355030

for the: purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

f/yf/aa

8. The above nam
the cbligations

enlity submits this statem
regietered agent..

SIGNATUR
Sigphitura, ‘t§p&d or pnnled name ol ragifered &en{ and title it applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
- FILE 1! FEE 18.#150.00
: 9. Election C ign Fi i
% ater May 12003 Fao wi e 55000 o a0 1y 5,90 ey oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE " | PTD L 0 Delete TITLE O Change [ Addition
NAME ALCOVER, JOSEPH L HAME
sTReer aDoRESS | 118 SW 11TH AVE. #3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33130-1030 CITY-3T- 2P
TLE SD [ Delete TITLE [3 Change [ Addition
NAME ALCOVER, GEORGINA M NAME
STREET ADORESS | 118 SW 11TH AVE. #3 STREET ADDRESS
CITY-§7-21P MIAMI FL 33130-1030 CITY-ST- 2P
TMLE {71 Delete TITLE [ change (] Addition
NAME - NAME - - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete THLE ) change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZP : CITY-ST-21P

he exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infarmation
y signature shall have the same legal effect as if made under cath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t

IREG forfos  sufonsoonz

E AND ED DR\Q\N‘I’E ME OF SIGNING OFMCER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or frustea powered t0 execute this rey
changed, or on an atiachment with an addr i i

SIGNATURE: ___ SIC

SIGNATU

AV 6E9IZ0

CR2E034 (10/02)



