—q&—;
2002 UNIFORM BUSINESS REPORT (UBR)

"

FILED

Secretary of State

04-30-2002 90208 041 ***150.00

DOCUMENT #  F95000006009
CENTRAC INDUSTRIES CORP.

Principal Place of Business

275 NE. 59 ST.
MIAMI FL 33137

Mailing Address

275 NE. 59 ST.
MIAMI FL 33137

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4, FEI Number Applied For
59—2702847 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desirad O $8.75 Avditional
Fee Required

o= —mnoo 2 B2:Name and Address of Current Registered Agent.._ _ .

7. Name and Addréss of New Hgglsmmd Agent

—

May 28, 2002 8:00 am

TR S =

. o I

NPy ouhgs, Robert=T- -

275 NE. 59 ST.
MIAMI FL 33137

L T —

Miami Springs, FL

City

FL | %3566

SIGNATURE

SA

the purpose of changing ils rec:;?zfﬁce or registered agent, or both, [n the Stale of Florida.

olif-

Signature, typed or prinded neme of registerad agent and tike if spplicabs.

{NCTE: Rogisiared Aganl 3ignarwg requingd whai

T ymﬂ/ 16
7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See crilerig on back)

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Elsction Campaign Fifancing

7 55.00 May e
Added to Fees

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIN

G OFFRCERA OR DIRECTOR

11. QFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC O pelete TME PSTD ¥ Change [ Additien
NAME AKERMAN, A L HAME Akerman, Sandra
s A00%ss | 1170 N.E. 100 ST. SETAOORSS | 1170 N._E. 100 St.
cre-st-2p | MEAMI SHORES FL 33138 CIY-57-21P Miamj, FL 33138
T vev W X Delsts e [ change [ Addition
e AKERMAN, SANDRA HAME - . .
STREETADDRESS | 1170.M.E. 100 ST. ... - e STREET ADDRESS |~ - )
orv-sr-z¢ | MIAMI'SHORES FL 33138 cy-s1-2
Ut O veiete e g O] Change [ Addition
FWE-“—"-:-'-”:‘ B A A= W, s e I Y i‘WE_—-_-.. . - 2 i s gz - X .
seErapoREss | T T TR : = STREET ADDRESS == = e T T T
CITY-ST-21P CITY-ST-2I7 e
TILE ] oetete TME Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-Z1P
TTE 3 detets TLE O change [ Addition
MAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-2IF CITY-§T- 2P
TME 3 Delete IME [3 Change [ Addition
HAME NAME :
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-ZP
13. | hereby certify thal the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same 'egal effect as il made under oath; that | am an officer or director
of the corporatiq he receiver of frusiee empowelggd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on aq attgchmant with an addresSwith kibother like empowered.
-l A E‘Lr.r,f:mn in [aSandra Akerman 7 . / . 305-757-1943
SIGNATURE> Y2 Qe PR D [6I6>
Data Daytena Phone #

CR2E034 (9/01)



