FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 39864 Secretary of State
1. Entity Name 05-21-2003 90189 001 ***150.00
CBG & ASSCCIATES, INC.
Principal Place of Busingss Mailing Address
3221 NW 10 TERRACE 32211 NW 10 TERRACE
SUITE 502 . SUITE 502
i — B IR AT R
2, Principal Place of Business 3. Mailing Address
Suits. Apt. #, etc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number . Applied For
oot - - - _T e '59—298?288 Not Applicable
Zi? Country ap Gountry 5. Certificate of Siatus Desired 0O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' PHILIP A. Street Adaress (P.C. Box Number is Not Acceptable)
3221 NW 10 TERRACE
SUITE 502 :
FT. LAUDERDALE FL 33309 City FL | #rcode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!t! FEE IS $150.00 . — .
. El :
Ater My 5,2002 Fo wil be $550.00 R s 1y $5.00 ey e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [ Change  {_] Additicn
NANE COHEN, PHILIP A. NAME
STREET ADDRESS | 3221 NW 10 TERRACE STREET ADDRESS
CITY-S7-21P FT. LAUDERDALE FL 33309 CITy-5T-2P
TITLE 1 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADCRESS
ciry-st-zp T T T - CITY-ST-21P ) - -
TILE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
City-sT-2IP Y- $1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME ) o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ' GITY-ST-21P

coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rfkefermpowered.

12. | hereby certify that the information suppued with this fili

of the corporation’or the rgj
changed, ¢r on an attach

SIGNATURE:

Da'a Daylime Phone #

AY 80220

CR2E034 (10/02)



