o

2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000060418 May 01, 2000 8:00 am
il | Secretary of State
CENTRES IRONSIDE GP, INC.
05-01-2000 90443 027 ***150.00
Principal Place of Business Mailing Address
CfC GENTRES. INC. G/O CENTRES. INC.
3315 NORTH 124TH STREET #E 3N5 NORTH 124TH STREET #E o e e e -
BROOKFIELD W1 53005 BROOKFIELD W1 53005-3105
i PR RN AR KL
¢fo er\ns, Ine.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Two Dodvan Qenter Surte 1528
City & State City & State iy .. 4. FEI Number Applied For
q (30 S.baddw B( vd. Miwﬁ} =8 381935528 Not Applicable
2p Country Z1p33!5b CﬂgA 5. Certificate of Status Desired | gg';;lﬁrde‘gm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVIN’ ARNOLD D Strest Address (P.Q. Box Number is Not Acceptable)

TWO DATRAN CENTER - SUITE 1528

9130 SOUTH DADELAND BOULEVARD

MIAMI FL 33156 City FL Zip Code

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

SIGNATURE i
Signalure, typed or pnnted name of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. 1his ‘c.orporalign is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eeclion Campaign Financing $5.00 May Be
il mmg xgqu|rement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delats TITLE [ Change (] Addition
NAME KARL, KENNETH B NAME
sTReeT ApDREss | 9130 SOUTH DADELAND BLVD. #1528 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZP
mLE VST O Delete TILE Ol change  [J Addition
NAME NENNIG, MICHELLE M NAME
sTReeT a0oress | 3315 N 124TH ST ., STE-E STREET ADDRESS .
CIY-5T1-21P BROOKFIELD Wi 53005 CITY-ST-21P
TITLE [ Delete TILE . [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [J Delete TITLE ) Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-$T-2IP
THLE O elete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direcior
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregss, with all other like empowered.

o P Ay \L‘OO -\‘,

SIGNATURE: ___ Sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR‘(\ Date Daytime Phone #

N\

CR2E034 (9/99)



