2001 UNIFORM BUSINESS REPORT (UBR) S(S:p 06F%%(1)31D800 am
€

DOCUMENT # P86000044405 cretary of State

1. Entity Name

CENTAUR ENTERPRISES INCORPORATED ' 09-06-2001 90030 015 350,00

0490762

Principal Place of Business Mailing Address

16210 SW 102ND PLACE 9540 SW 160TH ST .

MIAM FL 33157 PMB 201 K i s
MiAMi FL 33157-3300 R
Us

T2+ e 1111

- i T T e ——— =

Suite, Apt. #, etc. Syite, Apt. #_eic. DO NOT WRITE IN THIS SPACE ,
Peid 301

City & State City & State 4, FEI Number 65.%72145 Applied For w

M 1AM pr‘|)A Not Applicable .

Zip Country Zip Country . ) $8.75 additional '

33‘?6 ’725‘* U R 5 . Pf . 8. Ceriificate of Status Desired O Fee Required

t 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent :

Name

GOLDBERG' BARRY Strest Address (P.O. Box Number is Not Acceptable)

16210 SW 102ND PLACE |, e "

MIAMI FL 33157 |

City FL l Zip Code !:

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the State of Florida. i

SIGNATURE ;
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE s
1]
|
8. This-corporation.is eligible to satisfy its Intangible { . __ _FILE NOWIIl FEE IS $150.00 . .. . |_ 10, Eection Gampign Financing—r — - 85,00 wmay 8o == =
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
g Trust Fund Contribution. .| Added to Fees i
(See criteria on back) Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TMLE - Ol Change [ Addition | 8 ‘
NAME GOLDBERG, BARRY NAME Sl
STREET ADDRESS | 16210 SW 102 PLACE STREET ADDRESS 3 |
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP a '
o
e O Detete TTE O Change [ Addiion | &5 | !
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE O pelete TIME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
juryesrze CITY-ST-21P
e Opae [ Tme |77 o eSIEm e ey ik otange [ Acdtion |
NAME NAME ii’f .
STREET ADORESS STREET ADDRESS 14
CITY-8T-2P CITY-ST-2IP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1i|in§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report igi{ue and accurgje and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

S e e B

of the corposation or the receiver or trustee e
changed, or on an attachmerdwith an addrey

SIGNATUR ~ O ko [oreey “‘Dgﬁfﬁ) 8[30/0) ( 305)259 ¥E%

= 5
SIGNATURE AND TYPED ORSBINTED NAME Wnc ER O DIRECTOR Daie B&ytima Phona #

'eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




