2001 UNIFORM BUSINESS REPORT (UBR)

T
DOCUMENT # FO0000003351
1. Entity Name ' FI '_‘ -
CFP VENTURE, INC. ED
Ol APR 30 PM 1: 07
Principal Place of Business Mailing Address S}ZG:RE ?f'ﬁ\ﬁ‘*{i‘@FLS‘TﬁA'TE
G/O CENTERAMERICA PROPERTY TRUST. LP. C/O CENTERAMERICA PROPERTY TRUST. L.P. AL AL ASCEE SERARBINA
3901 BELLAIRE BLVD. 3501 BELLAIRE BLVD. TALLAHA"SL‘E LQRIDA
HOUSTON TX 77025 HOUSTON TX 77025
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
76-06455 g PLIED FOR Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Corporation Service Company
C T CORPORATION SYSTEM P pan

Street Address (P.C. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD | 701 Hays Street

PLANTATION FL 33324

City

ip C
Tallahasse FL | %9501

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 _AQ)LWM KQM[) Qop) ~ Deborah D. Skipper 4-30 -0l

Signature, typad or printad name of registerad agent and title it abplktkbte, {NOTE: Registerad Agent sigmwmfvg] DATE

8. This corporation is efigible to satisfy its Intengible ’ FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:'izr%aggiﬁguzgs reing O fg‘g?ohgzgsa °

(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Delete TIE ' [T change [ Addition
HAME MACDONALD, SCOTT D NAME
sTreet acoress | 3801 BELLAIRE BLVD. STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77025 CITY-ST-2IP
TILE VASD . O Delete TiteE [Jchange [ Addition
NAME GILLULY, JOHN J NAME :
sTeeT aooress | 3901 BELLAIRE BLVD. STREET ADDRESS S00004161 798 ——8
omvst-ze | HOUSTON TX 77025 anv-st-2¢ -(5/08/01--D1051-~008 _
e v O Delete e L : sk 150, 00 Coesaiok 150 281
NAME HAGGARD, J. LAMAR NAME
staeet anoress | 3904 BELLAIRE BLVD. STREET ADDRESS )
CITY-ST-ZIP HOUSTON TX 77025 CITY-ST-2IP ’
TILE VASD {7 Delete TITLE [ Change [ Addition
HAME GILLULY, JOHN J NAME
sTReeT a0DRess | 3901 BELLAIRE BLVD. STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77025 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME ANGELO, BERNARD J NAME
STREET ADDRESS | 114 WEST 47TH STREET, SUITE 1715 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP
TITLE D [ Dalete TMLE [ change [ Addition
NAME WONG, TONY NAME
streeT a0DRESS | 114 WEST 47TH STREET, SUITE 1715 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY-ST-2IP SP

13. | 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 or supplemehtal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receive -}» g4 empowered tc execule this report as required by Chapter 607, Florida S1atute7 that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date / Daytime Phone #

changed, or on an attachment e all other like empowered.
[) ' : "l-///

SIGNATURE:

0570444

CR2EQ34 (10/00)



