2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT ¥ 39864 Sgp 10,2001 8:00 am
1. Enty Nare ecretary of State
CBG & ASSOCIATES, iNC. 09-10-2001 90051 027 ***550.00
Principal Place of Business Mailing Address
3221 NW 10 TERRACE 3221 NW 10 TERRACE B
SUITE 502 SUITE 502
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 }
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number Applied For
59-2987288 Not Applicable
2 it
ap Country » Country 5. Centificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg| ed Agent
——— . Name
COHEN, PHILIP A. Street Address (P.O. Box Number is Not Acceptable) T et B
3221 NW 10 TERRACE
SUITE 502
FT. LAUDERDALE FL 33309 City FL l 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
Signalure, typed cr printad name of registersd agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) . DATE :
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 \ection C an E ; R
~=Tax filing requitement and electste do'so. = - ™ = | = After Seplember-12; 2001~Fee-will g $750.00°=]— > 'Eri:tjfg:nd‘ags;:?guﬁg: r'mmg_'Ti -7 fig%"g:‘é?e o
(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 = )
TILE D O Delete TILE [J change [ Addition 13 |
NAME COHEN, PHILIP A. NAME B
sTreeT ApDRESS | 3221 NW 10 TERRACE STREET ADDRESS § ‘ |
arv-si-2> | FT. LAUDERDALE FL 33309 on-sr-2¢ |
- o
TMLE O Delste TMLE __ [lchange [ Addition (S I}
NAME. .. .. . = . NAME ] | ‘
STREET ADDRESS STREET ADDRESS o ‘
CITY-ST-2IP om-st-ze | e T
_TE. . = - O Delete TITLE O Change [ Addition el
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [] Change [ Addition il.
NAME NAME e e e T )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP = CITY-ST-2IP . i
TITLE O Detete TIILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
13. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report of*®gplemental report is true and geyrate 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 § trustee empowered tgfexegutefhisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclo itfean acgdress, with all o, e gmpgfvered.
-
. ; = = (
SIGNATURE: REALE
R PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytime Phone #




