2001 UNIFORM BUSINESS REPORT (UB“R)

FILED

DOCUMENT # N12632

1. Entity Name

THE CENTERRA GROUP, INC.

v

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90002 038 ****g1.25

Mailing Address

346 FREEMAN STREET
LONGWOOD FL 327504171
us

Principal Place of Business

345 FREEMAN STREET
LONGWOOD FL 327504174
us

-~ ADYTBELS

2. Principal Fiace of Business 3. Mailing Address

B

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 590741409 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ}dclitional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— i — — i v 7 - - R e e =] Name=™™" = . - —wme e A - - i R T
MANJURA, BONN|E Street Address (P.O. Box Number is Not Acceptable)
348 FREEMAN STREET
LONGWOOD FL 32750 = /77
City FL Zip Code
‘B= The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¢ el
SIGNATURE <
Signatte, typed or printed name of registered agant and lits if applicacle. {NOTE: Registered Agent s‘\gnm\ge requirad when rainstating) DATE
FILE NOW: FEE IS 9. Election Campaign Financing, . $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS INJO
TITLE PD [ Delete TITLE [ Change yAdditLon
NAME MANJURA, BONNIE NAME
staeeT a0DRESS | 346 FREEMAN STREET STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32750 CITY-ST-2IP . 3&7 < [0 ({'/ /7/
TME D O Delete TITLE O Change 7 Addition
NAME MANJURA, MAXIMILIAN NAME
sTreeT anoress | 1505 TRUE WOOD LANE STREET ADORESS
arv-stze | CASSELBERRY FL 32730-2834 oTY-51- 2P ] R
me = —| Dmsl o - vimemmee L wem e Fpelate = o TE 2 S i TN - = [ Change xﬁdditinn
HAME MANJURA, CHARLOTTE NAME
sTreeT aooress | 1505 TRUEWOOD LANE STAEET ADDRESS - q 3
orv-s1-2¢ | FERN PARK FL 32730 CITY-ST-2P SA730 ~ 3 q
TLE O pelete - TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TLE [ pelgte TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE {1 Delete TILE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-ZIP

indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the
of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment witl {th all cther like empowerad.

CIRNATIIRE-

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes.| further certify that the information

same legal effect as if made under oath; that | am an officer ar director

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

Ol 10 2081 L7 940-CT09

)

CR2E037 (5/01)




