FILED

[
2003 FOR PROFIT CORPORATION . g
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am £
DOCUMENT # 177770 T Secretary of State .
1, Entity Name 01-15-2003 90267 009 ***150.00
CENTRAL INDUSTRIAL INVESTMENT CORP
Principal Place of Business Maiilng Address
801 NORTH VENETIAN DR 801 NORTH VENETIAN DR
904 a4
MIAM! FL 33139 MIAMI FL 33139 -
r - !
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FE! Number Applied For
| 59—6059084 Not Applicable
Zip Country Zip Country 5. Certiicalo of Staus Desred (] $8-753 Additional
- . | Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent -
Name | ‘
DUBBIN, MURRAY H. Street Address {F.O. Box Numberjis Not Acceptable)
801 NORTH VENETIAN DR |
904 |
MIAMI FL 33139 City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both! in the State of Florida. | am familiar with, and accept
the’obligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registered agant and litle if applicable. (NQTE: Registered Agent signature required when reinstating) | DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2003 Fes will be $550.00 | Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Detete TITLE (J Change [ Addition g '
NAME DUBBIN, MURRAY NAME S
seet a0oRess {801 NORTH VENETIAN DR #904 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33139 CITY-ST-2IP o
&
TITLE VPD O netete TITLE [Jchange [ Addition @
NAME KOHLENBERG, SANDRA NAME
STReeT ADDRESS | 37 MAJORCA AVE., #501 STREET ADDRESS
Siy-g1-2p CORAL GABLES FL ) CIFY-ST-2iP
TITLE SD 1 Delete e i} CChange [T Acditian
NAME ASKOWITZ, BONNIE HAME
STREET ADDRESS [ 12109 S.W. 93RD AVE. STREET ADDRESS :
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TTLE TD . [ Dejete TITLE [J Change [ Addition
NAME YABLONSKY, ROBIN NAME
STREET ADCRESS | 7500 S.W. 15TH STREET STREET ADDRESS
CITY-$7-21P PLANTATION FL CITY-ST-ZIP
TITE 7 celete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certlfy that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with alLother like empowered.
i ¥
SIGNATURE: 6
1 Daytima Phone #
i




