2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I |

DOCUMENT # P98000100675 Mav 01. 2000 8:00 am

1. Entity Name

BITTERS CENTRES GP, INC. Secretary of State

05-01-2000 90546 013 ***150.00

Principal Place of Business Mailing Address
C/O GENTRES. INC, C/O CENTRES. INC.
3315 N 124TH STREET SUITE E 3315 N 124TH STREET SUITE E
BROOKFIELD Wt 53005 BROOKFIELD Wi 53005-3105

N b

.

2, Principal Place of Business 3. Mailing Address ‘ l"”"' ”l |||| I Il”“"l' Im ml

ejo Cendres, Ina.

Suite, Apt. #, etc. Suite, Apt. #, ete. . IDO NOT WRITE IN THIS S'PACE
oo Dechan Cerder Suite 152€
City & State City & State 4, FEI Number Applied For
q 1505de BIVA NAVAM | 39-1948115 Nat Applicable
Zip Country 25 25k Cﬁ‘g A 5. Certificate of Status Desired [ ge?a-;esq t:“;Nr::!fitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEVIN’ ARNOLD D Street Address (P.O. Box Number is Not Acceptable)
TWO DATRAN CENTER SUITE 1528
9130 S DADELAND BLVD
MIAMI FL 33156 City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
B manang oot st | por MaY 12000 Fog wil pa Sos0g0 | " EeclonCanwson Francng | $5.00 vy so
N ’ : Trust Fund Contribution. O Added to Fess
{See criteria on back) gd Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ oelete TITLE JChange [ Adgition
NAME KARL, KENNETH B NAME
sTreet aooress | 9130 S DADELAND BLVD STE 1528 STREET ADDRESS
CITY-ST-20P MIAMI FL 33156 CATY-5T-71F
TIMLE [ Delate TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete ILE T Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
e 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelsta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L OTmE [ elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF

13. | hereby cerlily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(7). Florida Statutes. i 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 director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other itke empowsred.,

JED

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Date Daytime Phcne #

SIGHATURE ANDTYPED O

CR2E034 (9/99)



