FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 15, 2002 8:00 am
DOCUMENT #  P98000013910 Secretary of State

1. Entity Name

CENTRAL REAL ESTATE INVESTMENT CORPORATION 03-15-2002 90017 042 ***150.00
Principal Place of Business Mailing Address

2751 SQUTH OCEAN DRIVE. SUITE N-1401 2751 SOUTH OCEAN DRIVE. SUITE N-1401

HOLLYWOOD FL 3319 HOLLYWOOD FL 33019

sl IDHIROU R R

(229,53 J20)

nv

2. Principal Place of Business 3. Mailing Address F A \}b
o(ozé/ Titees Lsiann ;
Suite, Apt. #, etc. awte Apt. #, etc. DO NOT WRITE IN THIS SPACE
o0
City & State City & State 4. FEI Number Applied For
K RLLHAD A2 FL 650812496 Nol Applicable
Zp Country ép ? [JcogryA 5. Cerlificate of Status Desired G geae gi;ﬁ’g&tlonal
e zo ~fi.-=Name.and:Addresa of. Current Registered-Agent: = = e ‘andAddress'of New Registerod’Agent=—==—
Name
BERGHAUS, ALFRED ,
’ Strest Ad . Box Numb t Acceptable)
2751 SOUTH OCEAN DRIVE, SUITE N-1401 it Tl TS LAY Brvd
HOLLYWOOD FL 33019 ' & 3R
Ciy Zip Code
Hhreamne Beney FL 353209

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

Signature. typed or printed name of registerad agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filingrequiremen?and elects tc?do $0. ¢ After May 1, 2002 Fee will be $550.00 10. $Iect|on Campaugn Elnancmg $5.00 May Be
: = rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILES, P O Datate TLE JKIChange [ Addition
NAME BERGHAUS, ALFRED NAME — —_
STREET ADDRESS | 2751 SOUTH OCEAN DRIVE, SUITE N-1401 smeETaboREss | R R THREE L-SLAND 64- V. ¥ 32
CTY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-7IP HH'LLR ANDALEE 654(_.’.4 FL- =2 Bwq
TITLE O pelete TITLE Ochange O Addlllrm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ palste TITLE [J Change [ Addition
T MAME T Tror e T T - T NAME T |7 . : - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2Ip
TITLE  pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this mmé; does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further gertify that the infermation
indicated on this repert or supplemental report is true and accurate 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 empowergd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an addrgss, e empowered.

9 ._“‘

LERED Berbiisus>: g.o2

D OR PRII‘#ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

. SIGNATURE AND

CR2E034 (9/01)



