2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060407 FILED
1. Entity Name May 01, 2000 8:00 am
CENTRES GROUP BROOKLYN CENTER GP, INC. Secretary of State
05-01-2000 90546 021 ***150.00
Principal Place of Business Mailing Address
C/0 CENTRES. INC. C/O CENTRES. INC.
3315 NORTH 124TH STREET #&E 3315 NORTH 124TH STREET #E
BROOKFIELD Wt 53005 BROOKFIELD W1 530053105 3, .
F e T 0N WAL
¢/o Cendyes, Inc.
Suite, Apt. #, etc. ’_Suite, Apt. #, elc. . DG NOT WRITE IN THIS SPACE
Two Dahon Genter Sute 1558
City & State City & State L 4. FEI Number Applied For
41320 6. dadeland Bl midnus AL 39-1935527 Not Applicable
Zip Courtry Zg 3150 ‘ C&J:.%WA 5. Certificate of Status Desired O g‘g‘gfq Lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVIN' ARNOLD D Street Address (P.O. Box Number is Not Acceptable)

TWO DATRAN CENTER - SUITE 1528

9130 SOUTH DADELAND BOULEVARD

MIAMI FL 33156 iy FL | ZpCoce

8. The above namad entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE :
Signature, typed or printed name of registared agent and ttle If applcable {NOTE: Registered Agent signatura required when reinstating) DATE
et mauaran s s | torMAY1,2000 Feo wilbesssooo | "* E°Cton Campsign g $5.00 vy 8o
g re - ' . Trust Fund Contribution. D Added to Fees
(See criteria on back) g Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP 1 oetere TITLE [ Change [ Addition

NAME KARL, KENNETH B NAME

sTreer aooress | 9130 SOUTH DADELAND BLVD. #1528 STREET ADDAESS

CITY-s1-2P MIAMI FL 33156 GITY-$1-7P _

TITLE VST [ Delete TILE [J Change  [] Addition

NAME NENNIG, MICHELLE NAME

stReeT Ancress | 3315 N. 124TH ST,STE E STREET AUDRESS

orv-st-2¢ | BROOKFIELD W1 53005 CITY-ST-2P

TITLE [ Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-8T-2IP

TILE O elete TITE ' [Cdchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ Delete TITLE (G Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TIMLE ' CJchange (7] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 corporation o the receiver or trustee empowered to execule this report as required by Ehapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

,._,‘,A:‘l“.:, A
Vo3 J
Y A

o

SIGNATURE:

R OR @D\ Dale Daylimna Phone #
jpans—

CR2E034 (9/99)



