A ||

FILED

3
2003 FOR PROFIT CORPORATION 3
[ ] b
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 2003 1§S(t)0 am |
1. Entity Name 01-17-2003 90039 011 ***150.00 :
CENTRAL REAL ESTATE INVESTMENT CORPORATION
Principal Place of Business Mailing Address ~wvaLILY
2751 SOUTH QCEAN DRIVE. SUITE N-1401 224 THREE ISLAND BLV D #302
HOLLYWOOD FL 33019 HALLANDALE FL 33009
Suite. Apt ’ié“’o 2 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
/)’ALMV\?A’L,: 650812496 Not Applicable
Zio Country Zip Country " . $8.75 Additional
. f] D "
33 DO q mlﬂA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name P =
BERGHAUS' ALFRED Street Address (F.O. Box Number is Not Acceptable)
224 THREE ISLAND BLVD #302
HALLANDALE FL 33009
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. El C Fi
Agter May 1, 2003 Fee will be $550.00 > Tost und Commion ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J change [ Addition g
NAME BERGHAUS, ALFRED HAME g
STREET ADDRESS | 244 THREE ISLAND BLVD 302 STREET ADDRESS s
crv-sT-2¢  |HALLANDALE BEACH FL 33009 iv-s1-zp g
o
TIME [ Delete TITLE [ change ] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete TIME [J change 7 Addition
NAME ' NAME T - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsts TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S7-2IP
TITLE [ pelate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-ST-2IP
TME {7 Delete TIFLE [ change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify ihat the information
indicated on this report or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wits all other [ empowerad.
- ! hE SE 4
AN G e, (oSN ? : //?Wff.f/
SIGNATURE: __ZKap5 VS SECCIAIAED GaRCHaws - [, 1T 5P-15750%
" SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #




