2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
P98000057790 May 01, 2000 8:00 am
CENTRES GROUP SAN ANTONIO GP, INC. Secretary of State
05-01-2000 90453 030 ***150.00
Principat Place of Business Mailing Address
3315 N. 124TH ST.. SUITE E 3315 N, 124TH ST, SUTE E ‘
BROOKFIELD WI 53005 BROOKFIELD WI 53005-3105
e s A LA R
¢/o Qendves, Trc. -
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
2 Tadvon Centder, Surte 1598
City & State : City & State 4. FEI Number Applied For
21305 Dodelard Blud . Phinrmi, FL 391935526 o Appicarts
Zip Country Z;a ls‘p fiu;ra 8. Certificate of Status Desired O fg‘gguﬁ:’eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:{;’wg’ S:gEOLIA?\Ig BLVD., SUITE 1528 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156-'
' City FL | ZpCoce

8. The above named entity submits thig slatement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.

. CR2E034 (9/99)

SIGNATURE
Signature, typed or priniad name of registarad agent and ttle i applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This Forporatign is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 may Be

Tax f|||n.g r(.aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete e O change [ Addition
NAME KARL, KENNETH B NAME
stReeT aporess | 9130 S. DADELAND BLVD., SUITE 1528 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§T-2IP
TITLE VST O Delete TITLE Ol Change [ Addition
NAME NENNIG, MICHELLE M NAME )
stRe=T ADORESS | 3315 N 124TH ST, STE-E STREET ADDRESS
CITY-ST-2IP BROOKFIELD Wi 53005 GITY-ST-ZIP g
me O Delete e Ol change  [J Addition ¢
NAME NAME ~
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP
TITE [ petete TILE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-20P
TILE . [ belete TITLE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Fiorida Statutes, | further certify that the infermation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporids required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empowereg.

SIGNATURE: SO SNEL AV N { 30280 ) 00 &("gf)‘_’g‘— «Ibp
SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER Q) RECTOR ta Daytimg Phane #
A 3 P Y

.l . 3 -
N B S £ P B B W P a1 S o e -




