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o

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000002437 Jun 07, 2000 8:00 am

CI LANGASTER GP, INC. | Secretary of State

05-01-2000 90546 020 ***150.00

Principal Place of Business Maiting Agdrass
C/0 CENTRES. INC. C/O CENTRES. INC.
3315 NORTH 124TH STREET #€ 335 NORTH 124TH STREET #E
BROCKFIELD W1 53005 7 BROOKFIELD W1 53005-3105
R i (AR O
¢lo Cendres Inc.
Suite, Apt. #. etc. "Suita, Apt. #, 8lc. K DO NOT WRITE IN THIS SPACE
2 Dodvoun Center, Sute 1574
City & State City & Siate - . 4. FEI Number Applied For
9130 5.Dadelond Blvd. mismi, AL 29-1951209 [ |notAppiicavie
Zip Country : Zip Country - . $8.75 additional
}51 5b uﬂ 8 Certificata of Status Dasired D Fes Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHEVIN, ARNOLD D Street Address (P.O. Box Number 's;lotAcc '
—_— = s I - . 0. ptable) |
TWO DATRAN CENTER “SUITE 1628 ——— ~= = - = | s opale) .
9130 SOUTH DADELAND BOULEVARD ;
MIAMI FL 33156 -
City Zip Code
' FL [*

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, ar both, in the State of Flarida.

SIGNATURE __
Signature, typed or printed name of registered agent and bile i appbcable (NOTE: Registored AGent sipnatiwe required whén fainsiating) DATE
9. Thig corporation is eligible to satisfy its Intangible _ FiLE NOW!!! FEE IS $150.00 10, Eecti ian Financi
Tax Wing fequirement and elects 10 4o 5. After MAY 1, 2000 Foe wili be $550.00 - Gection Campaion e ™ $5.00 May 20
{See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE D O Delote THE ' [Jcrange [} Addition §
NAME KARL, KENNETH B NAME ! &
streeT aponess | 9130 SOUTH DADELAND BLVD. #1528 STREET ADDRESS 3
or-st-ae | MIAME FL 33158 Y 87 2P ‘é-'
TILE [ Delete TME C)Change [ Addition | G
NAME MICHELLE N.NENNLL NAME i
STREET ADORESS | 3B1E MORTH 124 €T ., ¥ E STREET ADDRESS '
oY-st2P [BROCEPIEILD ) NVI E3008 CITY-ST- 2P ‘
TME O elgie " me ) Ol change 3 Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS = '
| omvstae | orY-ST-2P }
TmE [ Detets TME ' - O Change™ [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-S1-2IP
nne Ooelets - TLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S7-2P
e O oelete UTLE OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CY-5T-2p CITY-ST-2iP

13. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.1}7%3}0), Florida Statutes. | further certlfy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or ths receiver or rustes empowaered to execute this report as raquired by Ch 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
} changed, or gn an attachmanl with an . with all other like empowerad.

SIGNATURE: _ VSSASORUSIENNREN /

SIGHATURE ANC TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR u Date ' Deytxne Phona ¥




