2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000086658 o Apr 26, 2001 8:00 am
1. Ertity Name
r f
CENSER MANAGEMENT GORP. ecretary of State
04-26-2001 90104 024 ***150.00
Principal Place of Business Mailing Address
3474 N UNIVERSITY DR 3474 N UNIVERSITY DR
F&B3M P&B 340
SUNRISE FL 33351 SUNRISE FL 33351
> s RN HAIRE TR
Suite, Apt #, ate. Suite, Apt. #. elc. DO NOTWRITE 1IN THIS SPACE
City & State City & Slate 4, FEL Mumber 65_0962001 Applied For
Mot Applicable
£in Country Zip Couniry

5. Cerilicate of Status Desired $8.75 Additional
erificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent o

MALFELD, GARY D

8420 N.W. 52ND STREET
SUITE 107

MIAMI FL 33166

ﬁLona A 61rQLc£o

Sireet Addﬁss {P.C. Box Number is Not Acceptable)

2934

Qnwersity Do |, Py & 340

b

dunrrize . L N9

8. The apove named entity submits this statement far the piiy

SIGNATLRE %e@

f chargrg its registered off:ce or ~egistered agent, or botn, in the State of Florida

E R r RO naTe of

EHRERT

e

whi rzstal g

9. This corporation is cliginic 1o sat'sfy iis Intangible

Tax fiing requirement and clocts 10 6o so

{See criteria on pack)

rad

FEILE NDOWIUI
After MAY 1, 2001

Maie Chacl "’ayani'—‘ to Department of Slate

FEE IS $150.00

Fee vill be

$550.00

10. Election Campaign Financing ] $5.00 May Be
Trust Fund Contribiution, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11 |
I PD U Delets TITLE [ Crangz [ Adetien 5
NAME DE LA ESPRIELLA, NORMA LR HANE

strrerancaess | CARRERI=A 10 #16-39 PiSO 14 STREE” AUDRESS

CTY-5T-2F BOGOTA, COLOMBIA CITY - 51 2

TM1LE cD T Delets TTLF O Chenge [ Additian.
NAKT RESTREPO, LILIANA A G NAME

streer snoress | 3474 N UNIVERSITY DR # P&B 340 STAEE T ADRESS

oIY-5T-71 SUNRISE FL 33351 Cly-st-a2

[k VD 1 peletz TTLE I Charge [ Addsion ¢
HAE DEL CASTILLO, GUSTAVO A ;
sraees aboniss { 3474 N UNIVERSITY DR # P & B 340 STREST ATIRESS

GiTY-5T-21P SUNRISE FL 33351 CiTy-37-21P

TiLs 0 [ veste TmiE O change [ Acditiy”
MeH: GIRALDO, OMAR A NAME

sirest Azoress | 3474 N UNIVERSITY DR # P& B 340 STREFT ATORESS

oY Si-AP SUNRISE FL 33351 CITY-$T-20P

TTLE O Deiete TLE [ Change [ Adeios
e HEME

STREFT AJDRESS STRELT ADDRESS

oIy -ST2IF oI osTAp

T [ nolere TIRLE ] Crange ] Ade

HERE NAME

STREET ADDRESS STREET ADDRESS

CiTY- $1- 1P CITYSIEp

13. | nereby certify that the information supplied with this filing does not quzlify for the exemption stated in Seciior 119.07(3)(i}, Florida Statcies. | further certify that the informaltizr
ingicated on s report or supplemental repart is true and accurate and 1at my signature sha'l have the same ‘egal ¢f‘cct as if made under oath: that | amrm ar officer or d'rector
of the corparat’on or the receiver or trustce empowered o execute (s repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Slock 12
changed, or on an attachment with an address, with all other like empowered.

L.liona Mesandrg Gurald o 3 Liz]oy [q&&) 245S1R)

o~

<

>IGNA&E{E AND TYPED OR PRIMED NAME OF SIGNING OFFICER OR GIRECTOR

sate Dyt e Phines #

CR2E034 (10/00)




