2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015059 FILED
1. Enity Name / st:p 12,2000 8:00 am
R e

NEW CENTURION PROPERTIES, INC. cretary of State

09-12-2000 S0081 001 ***550.00

Principal Place of Business Mailing Address 09-12-2000 90081 Q02 *****g 75
100 SE 2ND STREET. STE 3400 100 SE 2ND STREET. STE 3400
MiAMiI FL 33131 : MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number 65 08 Applied For
14181 Not Applicabie
Zip Country : Zip Country . . $8.75 Additional
5. Certificate of Status Desired |{ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -—_ BONNER;.R. LAWRENCE e _— — — - - :
— i Y T s e - - b Sueet'Address (PO, Bod Number is Not Acceptabie)” - T -
100 SE 2ND STREET, STE 3400
MIAMI FL 33131
City FL Zip Code

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 o printed name of registered agent and titl if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 id‘?E;I;ct:i‘bﬁ'ga:r.a'-'e‘n':"ﬁ':Fihpalnc.inlH ERTTE A U
. i Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 : ,;"_' Trist Fund 'é'cgillr?ﬁl}1ioh: M g ankn -"fri!'e?!(t}oh:-‘?;f °
{See criteria on back) _ . 13 _ . _MakeCheck Payshio to DepartmentofState | @ * - <UL v L T ’

11. {- QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ beletes TITLE [ change [ Addition
NAME ZIEGLER, AARON NAME
seerooeess | 100 SE 2ND STREET, STE 3400 STREET ACDRESS ‘
CITY-S3-7IP MIAMI FL 33131 CITY-ST-ZIP
TILE . 7 Deiete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-S¥-2IP

1 Deleie TITLE [ Change  [C] Addition

- T - TS — —_— - NAME -
STREEY ADDRESS
- T T R “emyisrae T - - e = -~ e

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS | ! STREET ADDRESS
CITY-$T-ZiP " CITY-ST-2IP
TIMLE L O velete LE [ Change [ Addition
NAME : NAME
STREET ADDAESS . STREET ADOHESS
CITY-§3-21P AN v CITY-$1-2IP . e

13. 1 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
indicated an this report 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 cfficer or director
of the corporation or the receiver or truetlie empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wighran add all other like empowered.
o _[205) 206008

S]GNATURE: 3 Cr , Data Caytima Phong #

GR21 004 A



