2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101945 | May 04, 2000 8:00 am

1. Enity Narme Secretary of State

CENTRES LAMAR GP, INC. 05-04-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
= CENTRES. INC. C/O CENTRES. INC. )
<2+ N 124TH ST.SUITE E 35’15 N 124TH ST.SUITE E ’ T'R'Y 4D
__ 7 7 Wi 53005 BROOKFIELD Wl 53005-3105
R T MWD SN
¢fo ¢s, Tna.
Suite, Apt. #, etc. T Sulte, Air#, etc. _E&r 5} |+ f DO NOT WRITE N THIS SPACE
_ wo Datvan Cender Suite 152
City & State 4 c?::y & ssrate él\d i 4. FEINumber  #9.1018001 Applied For
) 130 $.Dadeland MJandd, Not Applicable
Zip Country Zip3 3 ‘ 56 COU&WS A 5. Certificale of Status Desired [} ?Gg‘g?q L’ﬁ‘iﬂ“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Arnold D.Shevin
KARL' KENNETH B Strget Addpess (P.0. Sox Hlumber is Not Accep! ble}
TWO DATRAN CENTER, STE. 1528 Twio in lender 5042 1508
9130 SOUTH DADELAND BLVD. :
MIAMI FL 33156 Q130 Sowh. Dodeland Blvd. |
City m . FL Zip goge' 5.

8. The above name; en" subit st for, urpose of changing its registered office or registered agent, or both, in the State of Florida.
L3
SIGNATURE e

Taartre, typed olawefad nama of registered agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating} DATE
. N . T . . . "' "

9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bP 3 Delete TTLE [ crange [ Addition

NAWE KARL, KENNETH B NAME

stReeT Anoress | 9130 S DADELAND BLVD, #1528 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP

T VST ) Detete TILE Ol change [ Adtition

HAME NENNING, MICHELLE M NAME

streeT aooess | 3314 N. 124TH STREET, STE. E STREET ADDRESS

CITY-$T- 217 BROOKFIELD Wi 530605 CiTY-§T-20P

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIFLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST-2P

TILE 1 Defete TILE [ change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-2IP CATY-ST-71P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required 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, with all other like empowered.

RO
SIGNATURE: ‘ IRAERD A 1O )
OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR k Date Daytima Phone #

o —

CR2E034 (9/99)



