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

UNIFORM BUSINESS REPORT (UBR)
Do ¥ PO7000104012 e s -ae

1. Entity Name

CENTERLINE ISLES, INC.

Principal Place of Business Mailing Address
1700 N UNIVERSITY DRIVE 1700 N UNIVERSITY DRIVE
STE 302 STE 302
2. Principal Place of Busingss 3. Mailing Address

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

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

65—08209 14 Not Applicable
- " J -
2ip Country Zp Country 5. Certificate of Status Desired}J ﬁg‘g?q ﬁ?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LARRY A. ROTHENBERG, P.A.
900 NORTH FEDERAL HIGHWAY

Street Address (P.O. Box Number Is Not Acceptable)

SUITE 460

BOCA RATON FL 33432 City FL [ ZpCode

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 Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable, (NOTE: Registered Agan signature required whien reinstating) DATE
FILE NOW!1! FEE IS $150.00 . . ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MOSCOMVITCH, LEWIS NANE
sTReeT aoDREss | 1700 UNIVERSITY DRIVE STE 302 STREET ADDRESS
arv-si-z¢ | CORAL SPRINGS FL 33071 CTY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP LITY-ST-2IP
TiTLE 1 Delete TILE . [} change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delste TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-Z2IP
TITLE O peleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thig "f' es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report ig g MhdAccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empQwerodAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11t
changed, or on an attachment with an gdg &»ﬁn dll other like empowered.

SIGNATURE: (___ Sl E REQUIREL, o0 MOSG@OM%/ Fm03 95 3 -+

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  vESE6L0

CR2E034 (10/02)



