2000 UNIFORM BUSINESS REPORT (UBR]) FILED

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, typad or printed name of ragistered agent and title it apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
Bt e o ta "% |t v 2000 Foo wih bosssp0p | > Eecton Camsionancig. - $5,00 iy 8o
ol ‘ ' . Trust Fund Contribution. () Added to Foes
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Delete TITLE Ochangs [ Addition
NAME KARL, KENNETH NAME
smreet anoaess | 9130 SOUTH DADELAND BLVD., SUITE 1528 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
e VST [ oelete TITLE [ change [ Addition
NAME NENNIG, MICHELLE M NAME
sTReeT ADDRESS | 3315 N 124 ST, STE E STREET ADDRESS
CITY-ST-2IP BROOKFIELD Wi CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME KAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IF
TME ] peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-ST-7IP

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 certify that the information
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 ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WGNACNEG HiUEED e 19 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR GIRECTOR ( ) Date Daytime Phone &

DOCUMENT # P98000017561 May 04, 2000 8:00 am
1. Entity Name
CENTRES OXFORD GP. INC. Secretary of State
05-04-2000 90018 047 ***150.00
Principal Place of Business Mailing Address
C/O CENTRES. INC. C/0 CENTRES. INC.
3315 NORTH 124TH STREET SUITE £ 3315 NORTH 124TH STREET SUITE E
BROOKFIELD WS 53005 BROOKFIELD WS 53005-3105
R > GO BA
elo Qendres, Tnc.
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
Two Daban Ceder, Sk (598
City & State City & State . 4, FEI Number 39-1923478 Applied For
41205 Dadeland Blwd. Miami, A Not Applicable
7P Country ZB 3| 5 b Coull“ys A 5. Certificate of Status Desired | Eeae-;?q k‘fi‘:::ﬂ“c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEVIN' ARNOLD Streat Address (P.0. Box Number is Not Acceptable)
TWO DATRAN CENTER, #1528
9130 S DADELAND BLVD
MIAMI FL 33156 Ciy FL Zip Codo

U T



