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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G12117 | —

1. Entity Name ool Li;:..J

CENTRAL INVESTMENT PROPERTIES, INC.

Q3 APR 1T R 1T

Principal Place of Business Mailing Address e

: ETARY- Cr STATE
4117 NW 78TH AVE. } 4117 NW 78TH AVE. : _SECR £ T CRIDA
SUNRISE FL 33354 SUNRISE FL 33351 , : : _TMLAI 4ASSERT O
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Suite, Apt. #, etc. ) Suite, Apt. #, etc. %@E@E@ EDE JCL?\;E% é\lgaHiI‘S&dng _03

Appheci For

éﬁﬁﬁmok ) Jf L— &EFRMOWLFL’ & FEI Bumaer 592234974 . Not Applicable

%FL\ 7 “ Cu %-P\ é‘t\ W “ c\cj“%k 5. Certificate of Status Desired [ gg-ggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

G, JOSHUA S I0=HUA HILCH

4117 NW 78TH AVE. e ARS ir“b@ﬁﬁ\%_‘i"\@e’ H:GH\A),P\\(

SUNRISE FL 33351
“ CLERMONT FL | =571}

8. The above %ms stat Ql r the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
“SOARUA BTG o loz

%lufe. typ#d or printed name oﬂ're!nst[ad agent and title if applicable, (NOTE: Registerad Agent signalure required when rainstating) . DATE
i i . I . . . ' h N
9. gff(i:"c:poraﬂclm is eligible to satisfy its Intangible FILE NOW!!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
. . led to Fees
{See cyiteria on back) O Make Check Payable to Department of State
1.2 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [ Delete TITLE PRESIDENT /TIREBCIOR, B Change T Addition
wne IGH, JOSHUA ) NAME H 16"‘\ / A OSHUA
streer aooress (4117 NW 78TH AVE. sreera0chess |95 (o LAY ROBE R
omsrze SUNRISE FL 33351 s | WENDERMERE. ,FL 3HI186-81%99
TITLE . [ pelete TIMLE [J Change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
AITE o [ Delete TITLE | Change [ Addition
NAME NAME St 1L I T s iy e
STREET ADDRESS STREET ADDRESS HER 13,;; J_._| HI=g-~] ]1 [ *f*#":i |” 0
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete WTLE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 receiver or rustee gmpowered-to exgcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wj dgfess, with er fjke empowered. /

SIGNATURE: REQUIREGTENUA WTCH LJ,/

(ysﬁmyﬁz AND TYPED OR PRIJTED fMEbF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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