FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90114 010 ****70.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710674 PC & /

1, Ent_ity Name
CENTER R FINANCIAL TRANING, Florida Atintrt, Inc.

Mailing Address

4400 INVERRARY BLVD
SECOND FLOOR
LAUDERHILL FL 33319

Principal Place of Business
+7FINVERRARY BLVD
5iYIND FLOOR

 BUERHILL FL 33319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1727879 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired M gese'gg‘lﬁggjﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B e B e e R S -_—Name‘-.mref-e-.—:&;- i rr— = =
BERRYMAN. DIANE C Street Address (P.C. Box Number is Not Acceptable)
4400 INVERRARY BLVD
SECOND FLCOR
LAUDERHILL FL 33319 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE M C MW ‘7"/533/13

4
Slgnature. typad or printed name of registered agent and litle if ap“cable‘ (NOTE: Registared Agsnt signatura raquired when rainstating) DATE

3

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

< Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D B Delet TITLE re W7, [] Change ]XAddilion
e THOMPSON, JOSEPH E Rowet e g’f’g’f_‘; ; ewwcaf 5
staeeT Acoress | 5854 S FLAMINGO RD STREET ADDRESS ons
crv-st-2r | COQOPER CITY FL 33330 CITY-T-2IP ﬁﬂr LIV BFLE . FDA0/
TLE P O Delete e ) A change [ Addition
NAME BERRYMAN, PAUL R NAME nie R, Berr ynan
sTaeet aopress | 501 E. LAS OLAS BLVD. STREETADORESS | SNV £ LAD OLAS BAVD
crv-st-z¢ | FT. LAUDERDALE FL 33301 CSIIP | FT LAVDERDE FL A3/
e & g -~ ~ o™ —f-mie - ()=~ ===~ o= ——— ZBlChange ] Addtion
NAME SANDERHOFF, SANDI NAME SPNDERLIOFE SAVD Y
swreer aooress | 3841 NE 14TH AVE STREET ADRESS | B Zahf ME It pys .
crv-st-z | POMPANO BEACH FL 33064 orv-size | FONLANG BERCH FL B304
e D 01 Detete Tme D O change  [Madcition
NAME LUISO, ANGELO \AME Lucrs, FREDA . .
steer anoress | 2626 £ OAKLAND PARK BLVD sTEsT acoress | FRG A CUhITC Ceral Dr. _
onv-st-ze | FT. LAUDERDALE FL 33306 A cirv-sze w&//;b]ﬂ” FL 3¢/ 4
TIILE ) Delet TITLE D [ Change ddition
e METZ, THERESA A ot e Dicqe C. Berrymen w, X
stheeT anoness | 1425 NW 62ND ST STREETADDRESS | M40 O FAVEr elvd. -3 = FC
omv-st-zp | FT. LAUDERDALE FL 33309 CITY- 5T-21P Ldoderhll FL 333/ 4
TITLE [ Delete TITLE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes
changed, or on an attachment with an address, with all gther like empowered.

ORiZ B LC m

T

. Florida Statutes. 1 further certify that the information
as it made under oath; that | am an officer or director
. and that my namea appears in Block 10 or Black 11 if

Hasha  (z5¢) 792-7434

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIMING OFFICER OR DIRECTOR

Date Daytime Fhona #

0030663

CR2E037 {9/01)



