2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86412 | A é'cift’azrg?gfss:g?t? "

1. Entity Name

CENTO ANNI, INC. 04-15-2002 90062 030 ***150.00
Principal Place of Business Mailing Address

517 S$W. 15T AVENUE 517 S.W. 18T AVENUE

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

AT ENRIR AR IEARDN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0305658 Applied For
6 Not Applicable
Zi t Zi C it
P Country ® ouniry 5. Cerlificate cf Status Desired O $8.75 Additional
Fee Required
_ . .~ ... B Name and Address of Current Registered Agent. _ - ... _| 2 . 7. Name and Addresas of New Registeraed Agent -t
Name
KENNEDY, EUGENE M. Sireet Address (P.O. Box Number is Not Acceptable)
517 S.W. 15T AVENUE
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named ght| ¥ statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
- P
et
SIGNATURE ' Al
Signature, typed or printed namk of regisiered agent anril\a} appiicable. L’ {NOTE: Registerad Agent signaturg required when reinstaing) DATE
. "' . . P n . . |"
9. ¥hlsfﬁf)rporatlc.)n is elwg:bls tc|> satltlst‘yéts Inlanglble( "‘ILE NOwW!t |::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc! elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS i2. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TILE [ Change [ Addition
NAME KENNEDY, EUGENE M NAME
streeT DoRess D17 S W 1ST AVE STREET ADDRESS
crv-sr-ze  [FORT LAUDERDALE FL 33301 BITY-ST-2PP
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CIry-ST-2IP CITY-57-2IP
SIME - Te{m—— -~ A R e -«-z.;f—--.—El-De'eief;-:.-‘- TILE-—r = | e s 2 em T e — o - ——QvChange-—wEl Addition~[- - --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP C CiTy-5T-2tP

13. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or lemental reghrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperaticn or the 1 er Or trustegf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl i ress, with all othef like egapowered.

SIGNATURE: 7= £+ DA ‘;/{/42 FSy-524-9/55

SIGNATURE AND\TYPED OR PRINTED N’ME $F SEENING OFFICER OR BIRECTOR ate Daylime Phone #

[

|

CR2E034 (9/01)



