2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY frwrion

May 09, 2002 8:00 am
'DOCUMENT #__ .L39864
1. Entity Name e - I Secretal y Of State
CBG & ASSOCIATES, INC. ‘ 05-09-2002 90090 021 ***163.75
Principal Place of Business Mailing Address
3221 NW 10 TERRACE 321 NW 10 TERRACE
SUITE 502 SUITE 502
B— J— MO R
2. Principal Place of Business 3. Mailing Address I ) l ’ ‘ ‘ ’ :
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2987288 Not Applicable
zp Counury 4 Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, PH"fIP A Sireet Address (P.O. Box Number is Not Acceptable)
3221 NW 10 TERRACE
SUTES®2Z - - - - - - . . .. _| o
FT. LAUDERDALE FL 33309 ‘ City FL [ ZrCode

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

CR2E034 (9/01)

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eriztlizri:‘daggri‘rgi‘guti::nmng f(i‘egqowlfxfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O crange [ Addition
NAME COHEN, PHILIP A. NAME ]
sTReeT apoRess | 3221 NW 10 TERRACE STREET ADDRESS
crv-stzp | FT. LAUDERDALE FL 33309 CITY-51-7IP
TITLE [ elete TITLE : [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
_|- STREETADDRESS | . e i am. . ) meETADDRESS |
GiTY- §T-21P ) ) . ClTY sr-7P = - T - - - - T
TIE - T [ pelete TITLE " [O-Change Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

| g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
d aggurate and that my signature shall have the same 'egal effect as if made under oath; that i am an officer or director
o effecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fo efecyic this repor “f/?Zloz/ g5y 4793889

Daytime Phone #

13. | hereby certify that the information supplied with this fi
indicated on this report e supp\ememal report is trugfa
of the corporation or th .
changed, or on an attgg

SIGNATURE:




