FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000049020 Secretary of State
01-15-2003 90312 016 ***150.00

1. Entity Name

CENTRE CITY PROPERTIES INC.

e 3

Principal Place of Business Mailing Address ) .
5601 SW 92ND STREET 5601 SW 92ND STREET mYuuoLdy
CORAL GABLES FL 33156 CORAL GABLES FL 33156

2. Principal Place of Business a.yailing Address

R
2600 Htbpoe /. TErve | 54600 it it 2 o

Suite, Apt. #, etc. , Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City &8

//Zﬂ'/ [)4';/[’5‘ /54' - @M ?43/1.”5 /GZ’ - ‘4. FI?I T\‘—“mber 65_084”48 Not Applicable )

g?/{( Countryyﬁ /4" gf/fé Cw‘rﬁy% 5. Certificate of Status Desired d ?g.g?;a?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, MICHAEL {/ﬂﬁ /%#MM W/ A" | Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33156
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agant and ltle it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
AftF'";\ﬂE N?":J:,!a ';EE Iﬁliisgsg?) 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ee w - . Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete 1ILE F4thange [ Addition
NAME MEYERS, MICHAEL A NAME
steEr aoDRess | BEEA-SWEOENEFSTREE:- S 807 /1. Ao T sTaeET snpaess 1 5520 H J/M&% ey
cry-st-2p | CORAL GABLES FL 33156 CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | e R i
| CITYIST P~ | e St T T e S e T e = 3 B -
TIMLE [ Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IF .
TITLE 7 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-Z/P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TILE ] Defete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other iike g

SIGNATURE: ___olG (fofoF  Zos Bof -r2ed

" Date DCaytime Phone #

<
i

—r v

CR2E034 (10/02)

.4




