2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

V53589

CENPRO IMPORT & EXPORT CORPORATION

ecretary of State

04-28-2003 90222 044 ***]158.75

Principal Place of Business
~+3380~3W-+31-5F—
18
MIAMLEL.33186.

Mailing Address
13380 SW_131.5T
—#t18
~MIAM-FE-33186—.

LR

2. Principal Place of Business
10200 W A Stieet

3. riq:ziljng Address sw qg ﬁ-{ee_(.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬁCHECK HERE IF MAKING GHANGES

o MiAM]

City & Sjate City & Slate | . 4, FE| Number Appfied For
M\ M\I‘ "‘F:L""'"'—" - CRAMMT- *"L— [ 650347179 . — e =3 . |-o- | Not Applicable
-, - ge
—%;—_5 i -‘1 (0 Ccﬂj]% %3 ] CO CLO)U% 5. Certificate of Status Desired ?ei'gesqﬂfﬂmw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIRILAUSCAS, RIC_ARDO Now) Strs‘etchw@ Box Nuzaber js Not Acoqgfmg S‘(’r &_\R
—$3360-8W-134-ST-
—#He— addiess
—DAMLFL-33186-5857— =7

FL | “=7(,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Fegistered Agent signatura required when rainstaling}

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T <. > O Delste TIMLE Change [ Addition
wie —|KIRILAUSCAS, RICARDO NP e 0500 2w A Lied

STREET ADDRESS | 13380 SW 131 ST- #1418 A \ (‘ : — STREET ADDRESS N .

orv-sT-2e | MIAMY FL 33186-5857 AdY RS2 CITY-ST-21p N W by FC BT 40

THLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . ~ . o
CITY-ST-ZIP - ' 7 T T tervstwe | T T ’ ’ -

TLE O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE ] petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE [ Delete TITLE T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIF CITY-S1-2P

TITLE [J celete TITLE O Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

changed,

of the corporation or the receiver or trustee empowered

SIGNATUB

1o execut

L tTh

or ¢n an attachment with g

RMpowered.

.?J/ZQ %

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport ar 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

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g,

Dawfime Phone #

Jome 1

@053255—%4‘%

2699120

AY

CR2E034 (10/02)

M
\



