i

2002 UNlFi)RM BUSINESS REPORT (UBR) -

DOCUMENT # A25502
1. Entity Name F \LED

TEXAS INVESTMENT, LTD. .
02 MAY 10 At 81O
Principal Place of Business Maiting Address ' . T"\.\{ UF‘ 5 1 ATE
132 MINORCA AVE. 132 MINORCA AVE. T%kl;.t\i:"«n ~3GEE T LORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 #

Suite, Apt. #, etc. Suite, Apt. #, etc.
P F DUE BY MAY 1, 2002
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi Count| iti
P Country P ountty 5. Cenlificate of Status Desired O $8'75 Additional

Fee Required

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

[3 ) Name
SULL—{VAN‘ JOHN Street Addrgss (P.Q. Box Number is Not Acceptable) _ -
2600 GRANADABLVD.. . . o ee. e .| 801 Brickell-Ave= = oo
CORAL GABLES, FL FL 33134 16th Floor

Miami, FL : FL | %5151

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.

-

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to cate. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. : T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. : i
12. GENERAL PARTNER INFORMATION 13, _ ADDRESS CHANGES ONLY e
DOCUMENT # M62508 '
STAEET ADDRESS
NAME TEXAS INVESTMENT GENERAL, INC.
steer anoress | 132 MINORCA AVE. CITY-§T-2P
GITY-5T-2P CORAL GABLES FL A
ocwvENT: | F94000001441 e aomness |- C BOOONDS6I3BE I ——%
NAME CENTENNIAL TRADE INC. -[5/30/02--01006--007 !
sreer aporess | P.QL BOX 6-1014,ELDORADO  N/A Cv-Sr-zP . T 7 RS SUCAONE 3 53 ACT: P S <
| crmv-st-zp PANAMA,REP.OF PANAMA |
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # e mm e -
g B B P
SREETADDRESS | | o e T T S
‘| ony-gT-2p
i
| DOCUMENT# STREET ADDRESS
| NAME
} STREET ADDRESS o
| cmy-st-zip ir-51-2¢
| :
| DOCUMENT # STREET ADDRESS
NAME
STREET ADQRESS y T-2IP
CITY-5T-7% or-st-2

14. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partrership or
the receiver or trustes empowered to exegte this report as required by Chapter 620, Florida Statutes

SIGNATURE: _Johf livaniiz REGUIRED 4/26/02 305~ 381-8340

SIGNANESAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

AY  BESLOOO

— S— 4o MARRAMTRRRUMICI

(8f01)

CR2E003



