2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100339

1. Entity Name

CENTAUROS INTERNET MARKETING CONSULTING CORP.

ecretary of State

04-27-2001 90239 033 ***150.00

Principal Place of Business

Mailing Address

13401 SW B3RD AVENUE 13401 SW 83RD AVENUE
MIAMI FL 3356 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Acdress

AR NEE U NN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FElNumoer  §5-1002730 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New.Registered Agent . —~ — ._-

MILLENNIA CONSULTING SERVICES, INC.
444 BRICKELL AVENUE

SUITE 750

MIAMI FL 33131

N = LASE U S. DE LIPIA FiLHo

Street Address (P.0O. Box Number is Not Acceptable)

(34osd sw €3 ARVE

~

O MY AWML FL [ 3% 56

8. The above namef'i enlity submits hk stien)ent for the plirposedf changing its registered office or registered agent, or beth, in the State of Florida.

|

]

— 4/48/2004
SIGNATURE ___/ NNy 18/200
Signarture. typed or printed rsgis:*d agant and 1At *plicab!e, (NOTE: Registered Agent signature required when reinstating) Toate
7 7
) S o ] e
9. This corporation is eligible to satisfy tl?lr%gtbl ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ﬂnmem TMLE D ﬁChange [ Adaition
NAME BACCARIN, EDILSON A NAME DE LIMA , ANDE RS:JE <,
streeT anoess | 7560 SW 174 STREET streerancress | 13404 sW €3 AVE
ov-size | MIAMI FL 33156 avsze | LAM ~ FL- 33156
TITLE SD [ Delete TITLE [J Change [T Addition
NAME { | FILHO, ELISEU § NAME
steer ooress | 13401 SW 83RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 ¢ITy-ST-2IP
e e e Dl Dedte— L - - =+ 7. [J-Change-~ ‘[1-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME [J Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O peste TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP { N\ CITY-ST-ZIP

13. | hereby certify that the information supphed
indicated on this report or supplements] rp
of the corperation or the receiver or trugie
changed, or on an attachment with an gd4

SIGNATURE:

owered.

this filing dogs not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. i further centify that the information
s true and acqurate aijd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/18 /2004

ICER OR DIRECTOR

Date Daytime Phone #

Apr 27,2001 8:00 am

CR2E034 (10/00)



