FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P96000070056 ecretary of State
1. Entity Name 04-30-2003 90167 011 ***150.00
CENTERUNE HOMES PAST PROJECTS, INC.
Principal Place of Business Mailing Address
12534 WILES ROAD 1700 UNIVERSITY DR.. SUITE 302
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 3307
I N AR AE MR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65—0703414 Not Applicable
o Country Zip Country 8. Cerlificate of 8tatus Desired 0. ?eae g?ql'ﬁ:j;"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHENBERG, LARRY PA Streel Address (P.O. Box Number is Not Acceptabile)

900 NORTH FEDERAL HIGHWAY .

STE 460 ‘

BOCA RATON FL 33432 City FL |z 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. i am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title it apphcable, {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . L )
After May 1, 2003 Fee will be $550.00 B Blection comomion Fratend f?d-%qo"gav Be
Make Check Payable to Florida Department of State ustiu " ) © ees
10. QFFCERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 7 Detete TITLE Ol Change ] Addition |
NAME PERRY; CRAIG NAME
streeT anoress | 12534 WILES ROAD STREET ADDRESS
orv-sr-ze | CORAL SPRINGS FL 33076 CITY-5T-7P
TITLE D [ pelete TITLE O change  [J Additicn
RAME MOSCOVITCH, LEWIS NAME
sTReeT ADORESS | 1700 UNIVERSITY DRIVE STE 302 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-21p
TITLE 1 Dalate THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21P
TITLE [ delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-ZIF
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-2IP
4 Pt |

12. | hereby certify that the information supplied with this filingdGes 6t qualify for the exemption stated in Section 19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is truegphl accafate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or frustee gmpaipsdd to.efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a w" Giher jike empowered.

/“

S
GHNATURE AND TYPED 0 N PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

RE REQUIREZ S //&sﬂou%ﬂ/ YFEI3 ‘73?{'3‘//‘/9

AY 8801020

CR2E034 (10/02)

f



