2000 UNIFORM BUSINESS REPORT‘(UBR) FILED
DOCUMENT # P99000051624 | May 01, 2000 8:00 am

1. Entity Name

CENTRES COMSTOCK GP, INC. Secretary of State

05-01-2000 90453 004 ***150.00

Principal Place of Business Mailing Address
C/O CENTRES. INC. C/O CENTRES. INC.
3315 N 124TH ST, SUITE E 335 N 124TH ST, SUITE E
BROOKFIELD Wi 53005 BROOKFIELD W 53005-3105
¢/o (entves Tna
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— . QCDaiYSanw-l'd,ﬁ.ukwas —
ity & State ty & Slate 4. FEI Numper pplied For
4120 5 Dndeland Bivd. miam e Zﬁ - \C’ lﬂ w3 (ﬂ?) Not Applicable

4p Country Zip% S Counﬁ A 5. Certificate of Status Desiréd a ﬁg‘;esq L‘:}:’e(gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;IJEOVI[?;E\ '?RTNOEEB?TEH SUITE 1528 Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD
MIAMI FL 33156 City FL Zip Code

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

SIGNATURE
Signature, typad of pnnted name of registared agent and titie if applicable. {NOTE Registared Agant signature requirad when reinstating) DATE
e sosnio ™ | ptor MAY 1,2000 Foowil be gsabo | > EFCInCampstn Francig - $5.00 vy o
o ’ ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TITLE O change [ Addition | &
NAME KARL, KENNETH B NAME 2
seect aporess | TWO DATRAN CTR,#1528-9130 S DADELAND 8LVD STREET ADDRESS 3
ar-st-2e | MIAMI FL 33156 CITY-5T-2IP i
TITLE [J Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-$1-2IP

13. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 add@ss. with all other like empowered. I
SIGNATURE: 3)30’00 H{ 18 1-50
7 Date } Daytime Phane #




