==

2903 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

SOCUMENT #  S82090 Secretary of State
. Entity Name
~ 03-12-
SENTURY RAGS & CLOTHING, INC. 2-2003 90126 027 ***150.00
Srincipal Place of Business Mailing Address
320 NEE. €0TH ST 570 3 48 ST
MIAMI FL 33137 HIALEAH FL 33013
2, Principal Place of Business 3. Mailing Address ”“”lll lll m“ Nu ““l m“ “u N“ m“ |m| |||“ Itl“ “Iﬂ l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0287202 Not Applicable
<p Country Zip Couniry 5. Certfficaie of Status Desired () ?g'z{esq l.::l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . _ N Name
MART‘NEZ' HONNY ;: Street Address (P.0. Box Number is Not Acceptabie)

570 E 49 ST

(S0

HIEALEAH FL 33013 * -

3
City FL Zip Code

¥
N
.

8. The above named entity;s”ubmits (his statement for the purpese of thanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registe,.‘ggd agent.

T

SIGNATURE - %
, Signature, typed Qrﬁliﬁted narma of registered agent and tite if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!!; FEE 1S $150.00 B
L&) N 9. Electi | i i
Ator ay 1, 2008 o il b 555000 - Hecton TP ENTT0 () Soes ok

Make Check Payable to;ﬁ!orida Department of State
10. i OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PSD : T Delete TILE [Jchange [ Addition
NAME MARTINEZ, RONNY NAME :
saeer acoress | 9545 S.W. 45 TERR STREET ADORESS
CITY-5T-2P MIAMI FL 33165 CITY-57-2IP
TTLE 10 [ pelete THTLE [Jchange [ Addition
HAME MARTINEZ, GEORGINA HAME
sTaeeT anbress | 0545 SW. 45 TERR STREET ADDRESS
GITY-ST-2IP MIAMI FL 33165 CITY-ST-ZP
TITLE [ Celete TITLE [ change [ Addition
NAME . - Womame_ | _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ) ] [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete THLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST-2IP CiTy-ST-7IF
TITLE O Delete TILE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ . CITY-ST-2IP
12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or fru eg empowered 19 execute | j reagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i

ress rec.

changed, or on an attachment w

SIGNATURE:

SIIBED ?)‘lO\Q'O

SIGNATURE AND TYPED OR PRINTEQJTAME OF S OFFICER OR DIRECTCR Dels Daytima Phane #

CR2E034 (10/02)




