2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029441.

1. Enlity Name

PROP CENTRAL. INC.

Principal Place of Business

1B56 WEST AVENUE
MIAM! BEACH FL 33139

Mailing Address

1856 WEST AVENLIE
MIAM) BEACH FL 33139

FILED
Feb 22,2001 8:00 am
Secretary of State

02-08-2001 90151 015 ***150.00

AUV o%

VR

Suita, Apt. ¥, eltc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
Cily & Stale City & State 4, FEI Nurnber 65-04 Applied For
271 76 Not Applicable
Zp Country Zip Country - ; $8.75 additional
] 5. Centificate of Status Desired O Fos Required
o = . B. . Name and Address of Current Registared Agent 7. Mame and Address of New Registared Agent
Name - '
BERG, VICKI K -
Strast Address {P.O. Box Numbar is Not Acceptable)
1856 WEST AVE. -
MIAMI BEACH FL 33139
City FL 2ip Code
8. Tha above namad entily submits this statement for the purpase of changing its reglstered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sighature. typed of printsa name of regiuersd agant and tita if applicadte, (NOTE: Registansd Agent &g regeirad when o) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 ion Cammeian F '
Tax filing requirement 8nd elacts io do 5o. Anter MAY 1, 2001 Fes will be $550.00 e e O e $5.00mvB0 |
(See criteria on back) O Make Check Payable to Department of State '
11. -~ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e D *[2 Delete e [ Change [ Acdition | 3.
NAME BARRACLOUGH, JULIUS A NAME =4
STREETADORESS | 1856 WEST AVE. STREET ADDRESS §
CITY-ST-ZP M'AM] BEACH FL 33139 QITY-51-2P ]
e D - 1 Detete WE O change [ Addition %
NAME BERG, VICKI NAME .
STREETADORESS | 1856 WEST AVE. STREEI ALDRESS
 OTCS2P | MIAMI.BEACH.FL ce-g1-ap
me VP t D) pelgte. e ) Olchangs [ Addition |
NAME TAYLOR, BILLEE V hawsg
STREET ADORESS | 1858 WEST AVENLE STREEY ADDRESS |
CITY-5y-21P MIAMI BEACH FL 33139 CITY-51-2P
TME .0 Dekte TME [T Change  [J Additicn
NAME NAME !
STREET ADORESS STREET ADDHESS
CiY-S1-2P Cryy-s1-2IP
ME [ pealete ik [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CryY-ST-0P Civy-ST-21P
ME 3 Delete YME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P . CITY-ST-21P '
13. | hereby c:erti{'yl tha? the information supplied with this ﬁling does not qualify for the exemption slated in Section 119.07%3)0), Florida Statutes. | lurther certify that the information
- indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal elfect as if made undar oath; thal | am an officer or directer -
ol the corparation or the receiver or trugtee empewered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
c¢hanged. or on an attachment wil dress. with afl other ] rect. {
SIGNATURE: __ 2, N Z A
NANE OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Prana #




