*'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P37 000063933

1, Entity Name

CenTraL SecoriTY  NC

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90033 042 ***150.00

Principat Place of Business Mailing Address

AB50 NW TAND Ale &S50 Nw Tawo AVE
SuiTe | 09
miam; Fo 331224

SuiTe o9
mem Fu 2319

658459

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same leg
of the corparation or the receiver or trustae empowered 10 exacuie this report as raqunrad 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, me&aﬂ

2. Principal Placa of Business 3. Mailing Address .
BLo0 NW 53 TERRACE | DO MW 53 TELRACE
Suite, Apt, #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE RCO SuiTe RO
City & State City & State . 4. FEF Number Applied For
LM L miLAM FL (o5 OBl 19 Not Appiicable
ZIp Country Fi Country $8.75 additionat
33\0lp U SA é 2 Ll U SA 5. Coertificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
N o - D - = Nama- 4 - - .- ST -
ALexrwper. D. ANTHonY
K550 W TAND AVENE Bt~ §O 5ot g proopizde)
rSY\\)\l‘rc-. i(?j 2315 SuiTE OO
Ami (o i Zip Code
Fhiam, FL | 38T
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.
SIGNATURE
) ... Signaturs, typed or priied namé of regitered agant and (i i appicable. [NOTE: Rogistered Agan: sigralr roguined when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible S . . . .
Tax filing requirement and elects to do so. 10. migsnm?br:nin:ncmg fdsdﬁﬂml\gg sBe
{Sea critaria on back) Bt ’
11. - ) OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me [ PRESIDENT 0 Detete e (% Crange ] acditon | 8
NAME ALEXANDER ANTHONY RAME _ _ z
STREET ADORESS KIS0 IOLL TR AVENVE | SVITE 169 smeETAOnRESs [BLOO MWD B TERARA (E ,SVUITE Qo0 2
orvsHZP | MiAmM EL DR CiTy-ST-2P MM o 231l b
e [ Desete THLE O Change [ Addition g
HAME HAME
STREET ABDRESS STREET ADDRESS
CIvY-§1-2P CifY-57- 0P
TME O Deiete TALE (] Crange [ Addition
NAME -- NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P ciry-st-ap
TME [ Detets TILE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-IIP CIvy-S1-2P
TME CJ petets E Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P - f ov-si-m T, o . .
me - [J Delete me . T B = [Jchange -~ [] Addition
STREET ADDRESS | " STREET ADDRESS
Ciy-St-7p Ciry-51-2°
13. | hereby certl that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made undef oath; that | am an officer of director

oq)?lbl 305 [1L3Y-IF5

'LSiGNATURE:Cj

SIGNATURE AN TYPED OR PRINTEBRAME OF SIGNING OFFICER OR DIRECTOR

Deay e Srons #




