2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001657
1. Entity Name o
ol Y L
CENTRES TRION, LTD SECRETARY OF STAE o
A BIVISION OF CoRORATIORS
Principal Place of Business Mailing Address Dj’] ﬁ?R 28 m‘i 3: DS
2 DATRAN CENTER. #1528 C/O CENTRES. INC.
9130 S, DADELAND BLVD. 3315 NORTH 124TH STREET. SUITE E
MIAMI FL 33156 BROOKFIELD W) 53005-3105 .
S — S A A
efp (endves, Ino .
Suite, Apt. #, etc. " Suite, ApL. #, etc. } DO NOT WRITE IN THIS SPACE
Two Indvan lentey, Sorte 524
City & State City & State . 4. FEI Number Applied For
4130 5 W%Mﬂ 381862526 Not Applicable
Zip Country Zipg;t 5b CoLatrys A 5. Certificate of Status Desired O ?eggesq Lﬁid;tional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

CENTRES mION' INC. Street Address {P.O. Box Number is Not Acceptablg)

2 DATRAN CENTER, #1528

9130 S. DADELAND BLVD.

MIAM! FL 33156 ) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed er printed hama of registerad agent and titte if applicabla. {NOTE' Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $5 000 00 10. Amount of Capital Contributions 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # P96000073883 STREET ADDRESS

HAVE CENTRES TRION, INC.

sreeranoress | 3315 NORTH 124TH STREET, SUITE E U _ R — —_—
onv-s7-2> | BROOKFIELD W1 53005 SOONDSobED fhn o f
DOCUMENT # [ S Faraske ) l..u_l._r_l_l.l.l.l-_fa_!l . l.-’l-...l:.._‘r—
o STREET ADDRESS sekkid], 25 weidl.25
m-ap oy-ST-2¢

ﬁmm -

STREET ADDRESS

T 572 cTy- 5t- 2P

mmm; ST

STREET CATY- 57-2P

CTY-ST-2P ’

EG:ME"" : STREET ADDRESS

STREET ADDRESS

cnf»sr—zp ey~ 57- 2P

iMENT# STREET ADDRESS

CITY-51-2P
CITY-ST-ZP

14, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3){i), Flarida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowaered to execute this report as required by Chapter 620, Florida Statutes

By: Centres Trioqtl,‘ Incy | - ]
SIGNATURE: ___ SNaBIAVINRE RQUARED A O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR'I'NERR Data Daytime Pnonae #

L)

CR2EQD3 {9/99)



