2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06312 FILED

. Enty e May 17, 2000 8:00 am

CENTURY CONSTRUCTION SERVICES, INC. Secretary of State

05-17-2000 90917 021 ***158.75

Principal Place ot Business Mailing Address
01 SW 69TH AVE 901 SW 69TH AVE
MIAME FL 33144 MIAMY FL 331444720

-

Spr eyl |

%L{Eip‘itc’i elg Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6(\0 acte ¢o

TG Applied For

& State « ty & State 4. FEI Number
mykom‘ i afnt .—ﬁ/ ’ 65—0229091 Not Applicable

4 Cogntr ‘ Country " - .75 Additional
g& % U%Q %\ 2(0 d@g’ 5. Certificate of Siaius Desired mg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
PINO, SERGIO Street Address {P.0. Box Number is Not Acceptable)
901 SW B69TH AVE
MIAMI FL 33144
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agant signature required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME PINO, SERGIO NAME
STREET ADDRESS | 901 S 'W 60TH AVE STREET ADORESS
CiTY-ST-2P MIAMI FL CITY-ST-2IP
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
e ' ’ O Delste TME - . ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ' 7 Delste TNLE O change [ Additicn
NAME i ! NAME
STREET ADDRESS | ¢ H i STREET ADDRESS
CITY-S7-21P . CITY-87-7IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgtierf supplieH with thig fil pes not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sapplemeantal rgbort ig.rd€ anddccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or {beTeceiver of trusiée emfoweregt execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on gp-gliachment with andddi«Ss, with.afl other like empowered.

SIGNATURE:

/ _LEIGNATURE ANWQH Pyu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #

L4

CR2E034 (9/99)



