2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006009 FILED
1. Entity Name . Apr 07,2000 8:00 am
CENTRAC INDUSTRIES CORP. ecretary of State
04-07-2000 90021 001 ***150.00
Principal Place of Business Mailing Address
275 N.E. 59 ST. 275 N.E. 59 ST.
MIAMI FL 3337 MIAMI FL 331372111
e s s oo™ RSP
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Apptied For
' o 59-2702847 Not Applicable
“ip : Country zp Country 5. Certificate of Status Desred ~ []  98-79 Additional
: ' Fee Required
6. Name and Address of Curren_'l_[_RergriWsitered Agent ] 7. Name and Address of New Registered Agent
Name
AKERMAN' SANDRA Street Address {P.O. Box Numt*;ner is Not Acceptable)
275 N.E. 59 ST.
MIAMI FL 33137
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent. or beth, in the State of Florida.

SIGNATURE -
Signalure, typed or printed nams of registered agent and title if applicable (NOTE' Registerad Agent signature required when reinstating} DATE
s aameas tec ™™ | oy MAY 1,2000 Foa wil be ss0g0 | 10 EeCienCamosiga iy $5,00 ay e
. gre : 4 - Trust Fund Centribution. O Added to Fees
{See criteria on back) 0 Make Check: Payable to Department ot State
1" OFFICERS ANC DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC [ Delee TITLE [ Change (] Addition
NAME AKERMAN, A L NAME
streeTanoRess | 1970 NLE. 100 ST. STREET ADDRESS
CITY-5T-21P MIAMI SHORES FL 33138 Oy -S1-21
TMLE VeV O pelece THLE [Jchange [ Addition
NANE AKERMAN, SANDRA NAME
streeTaD0AESS | 1170 N.E. 100 ST. STREET ADDRESS
oirv-st-2e | MIAMI SHORES FL 33138 - J CTY-ST-2P - e -
MLE [ pelee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
oTy-§T- 2P CITY-ST-7IP
TILE O pelee TILE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ! CITY-ST-2IP
TITLE [T pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the'in'fofmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Block 12 it

changed, or on an attaghqent with an address, all gther like empowered. :5'\ oS
g g A Yy 5 -
SIGNATURE: g*‘m ﬁh,@( L vlin— SRR S7-1943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



