2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

CENTREFUND ACQUISITION CORP.

PO96000083839

v

05-06-2002 90184 002 **

Principal Place of Business
1696 NE MIAMI GARDENS DRIVE

SUITE 200

NORTH MIAMI BEACH FL 33179

SUITE 200

Mailing Address
1696 NE MIAMI GARDENS DRIVE

NORTH MIAMI BEACH fL 33179

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

*150.00

AR A

City & State City & State 4. FEI Number Applied For
65-0836659 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MerhesS . a3

Street Address (P.O._Box Number is.&:)t Acceptable)
KO80E 13 2D

NS CAM
QA TE 2o
’ Zip Code
NERTH  miamy  Beact  FL | *$%5:D

8. The above named entity submits this stategﬂmurpctfmeg?d office ar registered agent or both, in the State of Florida.
SIGNATURE \ ])V{D"-/

Signature, typed or printad name of registeriid agem and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B Delete TITLE O change [ Additien
NAME NAME
STHEET ADDRESS EET SUITE 2820 STREET ADDRESS
CITY-T-7P ARIO CA M5-J251 CITY-§7-2IP
TITLE DPAS [ Celete TIMLE [ Change [ Addition
NAME KATZMAN, CHAIM NAME
STREET ADDRESS | 1696 NE MIAMI GARDENS DRIVE STE 200 STREET ADDRESS
orv-si-z¢  |NORTH MIAMI BEACH FL 33179 CITY-51-2F
THLE Dvs [ Delete TITLE [JcChange [ Addition
NAME VALERO, DORON NAME
streer aooeess 1696 NE MIAMI GARDENS DRIVE STE 200 STREET ADDAESS
ovv-st-z» |NORTH MIAMI GARDENS FL 33179 Y512
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Dalete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-$7-2IP
13. | hereby certify that the information supplied with this filfpg Hdes hot qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

of the corporation or the receiver or trustee empowered

changad, or on an attachment with an address, with all
<.

SIGNATURE: SR ORWANRNE

caurgte and 1
cufe this r

orl as required by Chapter 807,

Yl w47 -

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
lerida Statutes; and that my name appears in Block 11 or Block 12 if

Ly

SIGNATURE AND TYPED QR PRINTED NA

&dF smmua‘ofﬂczn OR DIRECTOR

Date Daytime Phone #

L &el=] g= SV}

FANS

CR2E034 (9/01)



