2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # M501 11 Apr 10, 2000 8:00 am
C.S.C. ENTERPRISES, INC. ecretary of State
04-10-2000 90112 031 ***150.00
Principal Place of Business Mailing Address
9309 SUNSET DRIVE 9903 SUNSET DRWE
MIAMI FL 32173 MIAMI FL 331734617
LUUJUEGLU
S v RN AN AR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0051546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §3'75 Additional
ea Required
8. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Narme
TERMINELLO, LOUIS E ‘
! Street Address (P.O. Box Number is Not Acceptable)
CHADROFF, TERMINELLO & TERMINELLO e o i
2760 SW 37TH AVE
MiAMi FL 33133 : ,
City FL 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
Signature, lyped or printed name of registered agen! and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B e astar™™® | ater MaY 1, 2000 Feowil be Sssoop | " ESCinCampagnfirarcag - $5.00 wa 5o
H e Trust Fund Contribution. d Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Tne PTD [ Delete TinE [ Change [ Addition
NAME HIRSH, CHRIS E. NAME
STREET anoress | 9779 SW 158TH ST. STREET ADDRESS
CITY-ST-2IP MiAM! FL CITY-§T-21P
TITLE VPSD £ Delete TITLE [ cChange  {J Addition
NAME GRAVES, CASSANDRA L. NAME
sTheer aooress | 9733 SW G3RD TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI EL CITY-ST-ZIP
TLE ) i - " velete | BT ) [l cChange [ Adgition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE 3 Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] CITy-sT-2p

ualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
land that my signature shal! have the same legal effact as if made under oath; that { am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

QUIRC

SIGNATURE AND TYFED w‘hltsn NAMEZF LGMING OFFICER OR DIRECTOR Date Dayume Phone #

13. | hareby certify that the information supplied wi
indicated on this report or supplermental reportfis
of the corporation or the receiver or trustee &
changed, or on an attachment with an addre

SIGNATURE:

iling does nol
and accurat
d i

CR2E034 (9/99)



