2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicable. {NOTE: Registered AQent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ' - .
AttorMAY 1, 2000 Foo wi besssngo | 1 Sl Cenesenfrarcne ) $5,00 ey so
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Datete TOLE OJChange [ Addition
NAME KARL, KENNETH B NAME
STREET a0oResS | 9130 S DADELAND BLVD., #1528 STREET ADDRESS
CITY-ST-2P MAIMI FL 33156 CITY-S5T-2IP
TITLE VST [ oolets TITLE ClcChange [ Addition
HARIE NENNIG, MICHELLE M NAME
streeT oress | 3315 N, 124TH ST, SUITEE STREET ADDRESS
CITY-8T-2iP BROOKFIELD W) 53005 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-7IP
TILE O palete e [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-§7-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-ZIP
TTLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with ali other like empowered.

RIENAWNIE PRQRUIRED A OO

SIGNATURE Al NTED NAME OF SIGMING OFFICER OR DIRECTOR \\ . Data Daylme Phona #
"

SIGNATURE:

DOCUMENT # P95000082721 May 04, 2000 8:00 am
. Entity Name '
CENTRES SOUTHWEST, INC. Secretary of State
05-04-2000 90018 049 ***150.00
Principal Place of Business Mailing Address
3315 NORTH 124TH ST. 3315 NORTH 124TH ST.
SUIE E SUITE E
BROOKFIELD W1 53005 BROCKFIELD W 53005-31G5
i s AT
¢/o Qendres, Tno.
Suite, Apt. #, elc. Suite, Apt. #, etc” . DO NOT WRITE IN THIS SPACE
Two Dodvan Cenker, Svite 1538 |
City & State City & State . 4. FEI Number 39-1842235 Applied For
q 130 5wdw B‘\d. MIM'. ﬁ Not Applicable
Zip Country Zgalsb C&tr};yn 5, Certificate of Status Desired ] ?g'zgﬁgedéﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEVIN, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
2 DATRAN CENTER STE 1528
9130 SOUTH DADELAND BLVD
MIAMI FL 33156 o L (7o

Cop o



