2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # P99000068375 ~ May 01, 2000 8:00 am

1. Entity Name

CENTRES GONZALES GP, INC. Secretary of State

05-01-2000 90546 015 ***150.00

Principal Place of Business Mailing Address o
C/O CENTRES. INC. C/0 CENTRES. INC. N
3315 NORTH 124TH STREET. SUITE E 3315 NORTH 124TH STREET. SUITE E .-
BROOKFIELD W1 53005 BROOKFIELD WI 53005-3105 ' R
A e AT O
efo Cendres, Ing.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Twe Dodran Ceader, Suide 1598
City & Siate City & State . 4. FE! Number Applied For
4120 5. Dadeland Bid. Hiami @.| 39 -1969576 Not Apolicable
Zip Country Zip Country ' - . $8.75 Additional
33\5) UWSA 5. Certiicate of Staus Desired [ 2 Required
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 BLVD.
MIAM! FL 33156 S S
v ] FL [ o

8. The above named entity subrits this statement 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 ragistered agent and ile f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
s secn ot | Ator MAY 1,2000 Fem il bosss000 | " ECen Compan Frencing - $5.00 vy 8o
o ! - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (18] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE 5 Change [ Addition
NAME KARL, KENNETH B NAME
staeet anoRess | 2 SATRAM CENTER, $1528 9130 S DADELAND BLV STREET ADDRESS .
crv-st-zp | MIAMI FL 33156 CHTY-8T-20P
TITLE [ pelete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-$7-7P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-S§T-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
| NAME NAME '
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
PRI pry
‘D / NN
D AGUS)

o A ON = DRIy 1
A R AR L N L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytirng Phaone #

SIGNATURE: NN

CR2E034 (9/99)



