2002 UNIFORM BUSINESS REPORT (UBR] FILED §
. =
DOCUMENT #  P93000029441 N[S%l(‘ll‘lezt,azl'oy (2)2f %t?l?ﬁam :
1. Eniity Mame 2
PROP CENTRAL, INC. (03-12-2002 91001 036 ***150.00 ,
Principal Place of Business Mailing Address
1856 WEST AVENUE 1856 WEST AVENUE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
. 65‘0427176 Not Applicable
Zi : Count Zi Count iti
P Lty P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - - P S . o Rew— -l F atooTAL e T Y —Name.,-—-f.--- PR re— P [ —— =
BERG, VICKI K Streel Address (P.0. Box Number is Not Acceptable)
1856 WEST AVE.
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signatyre, typed or prindafikne ol registered agent and tille if applicable, (WOTE: Registered Agent signaturs requirec when reinstating) bate
9, ‘Tl'hlslﬁgrporatpn is elwlgtblg t? salmstfyclits Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 o
TILE D o 1 Delete TIE O Change [ Addition | &
NAME BARRACLOUGH, JULIUS A NAME &
sTREET AnoRess | 1856 WEST AVE. STREET ADDRESS Fcﬁ' ‘
cr-stzp | MIAMI BEACH FL 33138 - CITY-57-2Ip w
e D O Delete e Ol Change 0] Additien | &5
NAME BERG, VICKI NAME
STREET ADDRESS | 1856 WEST AVE. STREET ADDAESS
CITY-8T-ZIp MIAMI BEACH FL CITY-ST-2IP X o U
ME W oo o —— = = = e = [pgee e T | T 7T T [ change T Addition
NAME TAYLOR, BILLIE V NaME
STREET ADDRESS | {856 WEST AVENUE STREET ADDRESS
crv-sT-zP | MIAME BEACH FL 33139 Ty -ST-21P
TILE O pelete TTLE [ change  [] Addition
NAME . i MAME
STREET ADDRESS b STREET ADDRESS
Cimy-57-21P CITY-§1-2IP
TITLE . [ pelete TILE [C1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-g1-2IP )
TWTLE 3 Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -8T-21P ClTY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o3 A\WNSWSPACA 73 i b 02/% 555( {57
SIGNATURE: ___+- \Q ALY AR {%j =
SIGNATURE AND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ] Data 1 Daytima Fhane #




