2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 296 0000 <90 %9 ' Jul 18 l;I()IéEO%OO am

1. Entity Name

Centre CovrT-Oh'scovn] Eoglf ek Zavlfs, zu; Secretary of State

07-18-2000 90018 010 ***158.75

Principal Place of Business Mailing Address

Cent; 7 scoonT Cevtre CooyT FiscoonT

it A TS

3945 Jog K. TS Jrg A

Creen Aires Lity, 133967 Creenfleres City, FLay7
%

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. FEI Number Applied For

65-"' 06 56 S.é C/ Not Applicable

Zi . i iti

- - - Country 2P . Country - — || &. Certificate of Status Desired .B/ $8'75 Pl«ddlnonal
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

dﬂl/fz c, /64&/’/]5# Name

‘;_55-0 EI’S gﬁAOWdf d/!/d; Street Address (P.O. Box Number is Not Acceptable)
SuitTe 322

ﬂ@i’r 5#&@/&465/;:& ‘73316 ”5 City FL ]ZipCode

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agant, or bath, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registered agent and tite f apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
- & ~This.corporation.is.eligible.ta.satisfy its Intangibla__. —40.-Election.Ca . ] i
iy ) .-Elsction.Campaign:Financing — < - $5.00 May Be=
Tax fmng rgquvement and elects to do so. Trust Fund Contribution. a Added to Fees
{See criteria on back) O

. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE =0 A eiete TLE /0 FTChange [ Addition
NAME S n /fa.fze; ’gf;;‘g Aok > . NAME Jere /{ S-f'mUT

sweeraoress | §7F WVE /9 ) PR STREET ADORESS

CITY-ST-2IP /‘77,“ ; ;L 3>/ 7? CITY-ST-2IP

TITLE P/ ! T Dekte TILE v/7T/S /J © T change [ Addition
NAE et £ bibson e Nor £ Soble.

SEETAO0RESS | G ) A R) S ITA T A7 #3532 STREET ADDRESS | £ 76T vrel Jerrace

s \Kocn Kafon, fi- IZE6 - - )T bge a-Rafon, FL 33487 S

TITLE ' [ pelete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ Detete TITLE . [CcChange [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete THLE : [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

me O Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP J

13. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeny with an address, with all other like empowered.

SIGNATURE: /W Lhble. Zhop  SEl434-229F

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFIGER R DIRECTOR Daytime Phone #

'CRZE034 (9/99)



ha}o3o |

‘:{ | - ' , P?&O_Oo_aik[osiff

\\)ZZii/;;ééﬁat?/./qy JéiaZZL 4éZ5<La&zzL<, “e c2§2?<4243?L




