.. 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003296 May 01, 2000 8:00 am
” Enty Nare Secretary of State
CITI CENTRE HOLDINGS, INC.
05-01-2000 90440 042 ***150.00
Principal Place of Business Mailing Address
4000 ISLAND BLVD. 4000 ISLAND BLVD.
C/0 THE TRUMP GROUP C/O THE TRUMP GROUP
AVENTURA FL 33160 AVENTURA FL 33160-5203
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0928409 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 .{\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
, City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registerad agerx and litle f applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian F !
L 1IN
Tax filing requirement and glects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ;tr?butig!r?n o 0 f?égjqoh;?.;fe
{See criteria cn back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTOQRS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE C O pefete TILE [CJchange [ Addition 33’
HAME TRUMP, JULIUS NAME g
STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS Q
CITY-5T-2P AVENTURA FL 33180 CITY-3T-21P u
o
TITLE CD O etete TITLE Dl crange [ Aadition | O
NAME TRUMP, EDDIE NAME
STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-5T-21P AVENTURA FL 33160 CITY-ST-ZIP
TIILE DVST [ pekete TITLE [ Change [ Addition
NAME LIEB, JAMES M NAME
sTReer ADORESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-S1-71p AVENTURA FL 33160 CITY-ST-7P
TITLE O Delste TILE v [ changs XX Addition
NAME NAME Ken Weiss
STREET ADDRESS smreer aoskess |4000 Island Blvd
CITY-51- 2P cmy-st-2¢ [Aventura, FL 33160
TIMLE [ pelete 3 AVP [ Change  F3rAdditian
NAME NAME Carite Torpey
STREET ADDRESS STREETADDRESS 14000 Island Blwd
CHY-ST-2IP CITY-5T-2IP Aventiura. FL 33160
TLE 3 pelete THILE [ cChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
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 certily that the information
indicated on this report or sppplemental 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 corporation or the reEdiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalptes; and that my name appears in Bleck 11 or Blogk 12 it
changed, or on an attac t with an addresg, with all other like empowered. f
) : A g
gy, o Hsbld 3239094
SIGNATURE: PTG \—,me.ls.w St 1 (™ |
IGNA EQQR PRI NG OFFICE| ) i
egr EJEEeANtT\:P I}-I-Oo er eEng’A%(V?GNI R OR DIRECTCR Cate Daytime Phona #




