2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT #  Poe000031320

1. Entity Name

CENIRAL MIICREARTS, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90056 046 ***150.00

Principal Place of Businass

P,0. BK 260747
PRVERCKE. PINE, FL 33026

Mailing Address

P.0. BX 260747
PEMERCKE PINE,FL 33026

butdoasy

2, Principal Place of Business_

.

-3. Mailing Addrass' -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiiea For
‘ ) 52'2094373 ] Not Anmias
Zip Country Zip Country 1 - $8.75 Additional
5. Ce'llmﬁcate of Status Desired Im] Fee Required
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
— . -- - Cf Name T ] R
|
v *I{H-Emr ANTHINY . Street Address (P.O. Box!Number is Not Acceptable)
8180 N.W. 36ST #100 l
. MIAML, FL 33166 !
City | ' Zip Code
} FL |~
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent; or bath, in the State of Florida,
SIGNATURE N : :
W.m«mmmwammmlw. {NOTE: R Agent mg . when 3 ) DATE
g oo o o ol 10 Bocion Canpon g $5,00 wyce
e elee ‘ Trust Fund Contribution. Added to Fees

O

(See criteria on back)

. W.M ARE T
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

me £ Y Delet Elchange [ a0

e | |TAVARES, SEIMA FILI Bl e ‘

steet aporess | 8248 N.W. SOUIH RIVER IR.:

arv-st-ze.  {MEDLEY, FL 33166 =i l

Tme ' (3 Detete []%A | Ochange 2=

NAME . WARES,  MARICS JCSE

STREET ADDRESS 100 N.W. 108TFRR.#107

onY-T-Zp : EREROE PINE, FIL 33026

L e Eet T T Ooekte I [ T Ochange  [F auiiiic

NAME %AVARES, MARTA

STREET ADDRESS 10125 S.W.16 ST #207 .

orvseap | PEMEROKE. PINE, FL. 33025

TE .. [ Delete e | [ Crange

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P , Crry-s1-z0 e -

ME e O Delets TmLE ] _ O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADRESS

Cny-St-zp CITY-t-7P

TME O petets TE D Ctange [ Addition

NAME MAME L.

STREET ADDRESS STREET ADDRESS {

CITY-ST-2P C"Y:*-i'f-ﬂ? ’ l -
Floricda Statutes. | further certify that the information

13. | heraby contify that the information supplied with this liling
indicated on this report or supptemental report is true an
of the corporation or the receiver or trustee empawerad to

th an g

changed, or on an attachment wi

SIGNATURE:

e empowered,

OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemnption stated in Section 119.07(3){i),
accurafa and that my signature shall have the same legal effect "
exacyfs this repart as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 i

as if made under oath; that | am an officer or director

(54) #6742 30

7 Dayume Phone ¢




