2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L60078 Secretary of State

CENTRAL STATION SERVICES, INC. 05-24-2002 91306 021 ***150.00
Principal Place of Business Mailing Address

7340 SW 61 CT 7340 SW 61 CT e

S MIAMI FL 33143 S MIAMI FL 33143

2, PrlnC|paI Place of Business

N AN T A MR A
0273 et pave |’ VI3 Syuker st

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

May 24, 2002 8:00 am

t}f{?ﬁe ﬂ/ﬂ”/ FL Cny & Staté{ /{/4/” FL. 4, FEI Number 65-0195831 . :z:),:ic;;’:;ble

ZZ% /? ; z?:trys 1/4. le 3 ‘77(?'2 CZ}TX'A 5. Certificate of Status Desired O gi ggﬂ‘:fg&“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ o T - B
STONER' CHARLTON Street Address {P.0O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 1700
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typesd o printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinsfating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion. O Aded to Fzﬂés @
{See criteria cn back) U Make Check Payabla to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [1 Addition
NAME ZIPKMN, LOUISE NAME
sTheeT aooress | 3405 WKENWERY BOULEVARD STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-ZIP
TITLE v 7 Delete TITLE v D—E’ﬂange [ Addition
NAME EHRENKRANTZ, IRA NAME EHREVKRAMNTZ, (4A
STREET ADDRESS | 7340 SW 61 CT sweeraoeess |6 BB SUASET DRIV
Criy-S1-27iP SOUTH M[AMl FL 33143 ’ CITY-ST-2IP 59(/7(:/ /{/,4/{/} ;L g 3/9,}
TYILE = e * Ooeete’ ° me™ T msesmeaw - S ot MChange™=[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP _
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P Y

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute thigfebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

;‘4",:3 ,l.-%

ﬁW#WGOFHCERO )qécmn ﬁ( 5:2525: ; "ﬁ?‘g.’ 2 %ima%unﬁgz_ai E :

x
5
8

v

CR2E034 (9/01)



