2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT # L30392
1. Entity Name

CEN-MED REAL ESTATE, INC.

Secretary of State

03-06-2003 90119 036 ***150.00

Principal Place of Business Mailing Address

3860 N 40TH AVE 3860 N 40TH AVE
HOLLYWOOQD FL 3302 HOLLYWOOD FL 33021
us us

2. Principal Place of Business 3. Maiting Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—30054% Nat Applicable

i Zi Count it

Zip Country ip ountry 5. Certificate of Status Desired d $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUSID, HOWARD T o e e ] e s e e e e e
! Street Address (P.O. Box Mumber is Not Acceptable)

3860 N 40TH AVE
HOLLYWOOD FL 33021

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

Signature, tvped cr printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when raingtating}

DATE

FILE NOW!!T FEE 1S $150.00
~ After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "+ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D L7 O Delete TITLE O Change [ Addition

NAME CHUSID , HOWARD NAME

sTReeT anpress | 3860 N 40TH AVE STREET ADDRESS

crv-s-zr | HOLLYWOOD FL CITY-ST-21P

TME [ pelete TITLE (] change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-7IP

TITLE {1 Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS e STREETADDRESS | o e o s e e = o e
1wl T T T ’ oo CITY-51-21P '

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Poen s CITY-ST-2P

TITLE [ pelete TITLE . [] Change ] addition

- NANE KA Tn PTR o

STREET ADDRESS RGeS STREET ADDRESS

CITY-ST-2IP omy-st-zip | AT T E IS TIPS b & PR ".-‘} «sEpE %

12. | hereby certify that the information Supplied with this filing

this rep
gmpowe,

SIGNATURE:

does not quahfy tor the exemption stated in Secfion 119.07(3)1), Florida Statutes | further certify that the information
sje and that my signature shall have the
tas requ;reo‘ oy Chapter 607 FloridgfStatutes; and that my name appears in Block 10 or Block 11 if

ﬁ’hﬁ;y) '

me legal effect as if made under oath; that | am an officer or director

0d - Gttt e

SIGNATURE AND TYPED OR PRINTED

ME OF SBGNIﬁG OFFICER OR DIRECTOR

Date Daytime Phene #

Y W

nv

CR2E034 (10/02)



