2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AQ9000001179

1. Entity Name

2918 CENTER STREET ASSOCIATES, LTD.

E

NIRRT

Principal Place of Business Mailing Address

2814 COCONUT AVENUE 2614 COCONUT AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3725
2. Principal Place of Business 3. Maiting Address

e\ West Trode Adel 2} \Nest rode  pNe,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- /
City & State Gity & State' 4, FEI Number (] ] Appiied For
0T &(oNe, FL ., CCONUT Grovde L. Not Applicable
i 1 Zi i
Zip Country P Country 5. Certificate of Status Desired (| $8'75 Additional

231D Ds A, [B2\WDD 0. SR

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e NMichaell AL LS

;l;ﬁ. é‘(l)%%AlfL&T&AVENUEf . . S Strgfzt{qdreis {F.O. Box Nymber is Not Acce:ptab!e)r o L
COCONUT GROVE FL 33133 26 West twade AVe
Ci Zip Cod
_ EoronoT_GroNe FL | 35¥s3

8. The above named entity sdbmits Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — Nchael A Los 4-28-0Q

Signature, typed of pfinted Wﬂ agent and itle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 510000 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPY. OF STATE
as Shown on record. in FLORIDA 10 date. _ SEE REVERSE SIDE FOR FEE INFORMATION

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

(110,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumvent# | 579593 : ' . TREET ADDRESS ,

AV LUIS DEVELOPMENT & CONSTRUCTION, INC. Q0 WeSt tyade, Ave.

steerTacoress | 2814 COCONUT AVENUE 4

av-s» | COCONUT GROVE FL 33133 5% ) COCONIT Grove. FL 2333

oocuvents | P97000040137 . §

NAME ALLIED CONCRETE RESTORATION, INC. STREET ALORESS

stReeTADORESs | 13321 SW. 124TH COURT oTY-ST-2p

ev-st-2e | MIAMI FL 33186 T2V a2 T ——0

DOCUMENT & , ~Ub/ TR 001016001
e . , STREET ADDRESS #¥#14], 25 *¥#xld], 0o

STREET - - e T e e R T - ad — M B = T - - - - - =z - - C—.

CITY-ST-ZP CITY-ST-2F

DﬁMENT! . STREET ADDRESS

STREET ADDRESS R

cly-aT-2P CITY- 5T-2P

ﬁMENT# STREET ADDRESS

CITY-ST- 29 CITY - 5T-2P

DC%I-JMENT' STREFT ADDRESS

\‘ADDHESS
ory- \‘-ZP chy-§T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemnption 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 it made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to execysd thi art as required by Chapter 620, Florida Statutes

SIGNATURE: ___ ATURE-REQUIRED

Y-28-00 (305) W6-329

SIGNATURE Al WNNTED NAME OF SIGNING GENERAL PARTNER

Dare OCaytime Phone #




