2000 UhﬁFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CENTRES INTERNATIONAL GP, INC. Secretary of State

05-04-2000 90018 029 ***150.00

Principal Place of Business Mailing Address
CfO CENTRES. INC, C/O CENTRES. INC.
3315 NORTH 124TH STREET #E 3315 NORTH 124TH STREET #E
BROOKFIELD WI 53005 BROOKFIELD W1 53005-3105
F e = AR R
¢fo Pendves, Tno
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Twe Dadvan (ender, Su i (528
City & Stale City & State o o 4. FEINumber  ap188119() Applied For
4‘30 SWdo.rd EM~ A0, 1. Not Applicable
Zip Country Zip Country . . $8_75 Additional
3a|gﬂ WLSA 5. Certificate of $tatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVIN, ARNOLD Streat Address (P.O. Box Number is Not Acceptable)
TWO DATRAN CENTER - SUITE 1528
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156 Ciy FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typad of printed nama ! regustered agent and title if applicable {NOTE: Ragistered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax flllng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
TIMLE D [ Delete TILE [ Change ] Addition
NAME KARL, KENNETH B NAME
sTRee acoress | 9130 SOUTH DADELAND BLVD. #1528 STREET ABDRESS
CITY-ST- 7P MIAMI FL 33156 CITY-ST-2IP
TLE 3 Dalete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY- $T-21P CITY-ST-ZP
e [T Defete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Deleta TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Betete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-ST-2IP

13. | hereby cettify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

o EARONATNT A T RS T
U L ui’l:___r M\;‘j\l_z&luu gf_LQ.lUD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH{ \ Data Caytime Phona #

| DOCUMENT # P98000031908 May 04, 2000 8:00 am

e

-~



