2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105342

1. Entity Name

CENTRES FOREST GP INC. Secretary of State

05-04-2000 90018 036 ***150.00

Principal Place of Business Mailing Address
C/O CENTRES. INC. G/O CENTRES. INC.
3315 NORTH 124TH SYREET SUITE E 3315 NORTH 124TH STREET SUITE E
BROOKFIELD W1 53005 BROOKFIELD W1 53005 {40919

2. Principal Place of Business 3. Mailing Address H““m ul ‘l“'
e/o Qendves, Tna.

JUIEI

Suite, Apt. #, etc. Suite, Apt, #, etc. i , DO NOT WRITE IN THIS SPACE
Two Dodvan Ceater, Suite 1598
City & State Cily & State ’ , . 4. FEl Nurnber Applied For
305-])ad:.lnno'| -B\\d. VNP‘N__ FL 3‘7 - fim@? Not Applicable
Zip Country 2331 50 COU&"”sA 5. Ceriificate of Status Desired [ fg-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEVIN' ARNOLD D Street Address (P.C. Box Number is Not Acceptable)

TWO DATRAN CENTER SUITE 1528

8130 SOUTH DADELAND BLVD

MIAMI FL 33156 Ciy TREES

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

SIGNATURE
Signature, typed or printed name of ragrsterad agen and title f applicable. {NOTE' Registerad Agent signature required whan reinstating) CATE
s v as s "% | psar MaY 1, 2000 Foowil be Sss00p | ¥ Eocn CampaenFrancing - $5.00 iy e
- ' ' : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [ Change [ Addition
NAME KARL, KENNETH B NAME
steeeT aneess | 2 DATRAN CENTER S#1528 9130 S DADELAND BL STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-5T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-§T-2P
ML 1 Delete TILE cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-757
TITLE (1 patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 addrels, with all other like empowered.

PRI

SIGNATURE: __\\N e NG A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Date

Daytime Phone #

May 04, 2000 8:00 am

Y

~



