2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013910 R ereiary of Stata™

I Hw

CENTRAL REAL ESTATE INVESTMENT CORPORATION 02-09-2000 90082 045 ***150.00
= Principal Place of Business Mailing Address
f 2751 SOUTH OCEAN DRIVE. SUITE N-1401 2751 SOUTH OCEAN DRIVE. SUITE N-1404 U UAUNU Y
= HOLLYWOQOD FL 33019 HOLLYWOQD FL 33018-2739
_ [T REEE IR R
= Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd Fc
- 65-0812496 St
B Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
— ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NeWJislereq Agent
BERGHAUS! ALFRED Street Address (P.O. Box Number is Not Acceptable)
2751 SOUTH QCEAN DRIVE, SUITE N-1401
HOLLYWOOD FL 33019
City FL Zip Code

B. 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

. Signara, typed or printed name of cegistered agent and title it applicable. (NOTE: Hagistered Agent signature required when reingtating) DATE
— . o . ) i
= 9, This flz.orporanc.)n is eligible tcln satlstify its Intangible FILE NOW !t FEE IS $150.00 10. Election Gampaign Finanging $5.00 Ay -
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
= (See criteria on back) 0 Make Check Payable to Department of State
= 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— TILE P O Celete TITLE [OChange [1°..
= NAME BERGHAUS, ALFRED NAME
= sTreeT aooRess | 2751 SOUTH OCEAN DRIVE, SUITE N-1401 STREET ADDRESS
= CITY-§T-ZIP HOLLYWOOD FL 33019 CITY-ST-20F
TIMLE O Delete TTLE [ Change [2*
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-2IP
I {11 Y O, U e = el lDelete . - [ TTE.. N - o .. Ochange [
— NAME NAME )
— STREET ADDRESS STREET ADDRESS
— CITY-ST-ZP CITY-ST-2IP
— TILE 3 oelete TiTLE O change 7
— NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE ) [ Delete TITLE CcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2iP
TILE O pelete TITLE O Ghange [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

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 ceriify thai

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an of‘hcer or -

of the corporation or the receiver or frustee el ered to extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
ith alf othgf like empowered.

i ORES ) DENT (32000 P 12055

¥ SIGRATURE AVngbn PRﬂED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




