2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

'P97000022941

C.B.G & B CONSULTING, INC.

-

Feb 06, 200
Secretary

FILED

1 8:00 am
of State

02-06-2001 90329 012 ***150.00

Tax filing re

(See criteria on back)

quirement and elects to do so.

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Principal Place of Business Mailing Address
S99-PENGE=DEEEON BLYD-
SHFfE-+140—— SUTTY e
CORA—GABLES-FE-3313¢ CORAL-CARLESPI™30104 Co01d8by
168485 W 27 <t
Suite, Agt. i elc. 5 Suite, Apt. #, elc. DO NOT WRITE IN THIS S8PACE
ity & State . d . City & State 4. FEl Number 65'0738283 Applied For
1AM | %4‘ ) Not Applicable
' ' Country Zip Country - : $8.75 Additional
) ﬁ ] q— 2- . U , S , - B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - ~—™ ™ 7. Name and Address of New Registerad Agent
Narne
ARLOS A ]
m;’ggm% los = Lo N FAVS IS D? St Street Address (P.C. Box Number is Not Acceptable)
SUBE-4446- 403z
o - Y ‘3 3
J VAMA | J i' EELE Y City FL Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and lifle if applicable. {NOTE: Registered Agent sighatura required when rainstating} DATE
) L N . m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PRES 1 Detete TmE O change [ Addition
NAME B CANDACE CANCIO BELLO NAME OS 3O N~ Q¥ CAygo

STREET ADDRESS | GOS-PONCE-DETEQR-BEVE=#HI0 STREET ADDRESS / S. N v _‘. F 15

ov-STZP OORACGABLES L3334 CITY-$1-21P PMaprAY Q. 230}

TME VST 1 Delete TITLE g 5+ haw K) 8 A h & Mo pe Tchange [T Addition
NAME -BEH0, BETHANY ANN-C Bﬂﬁﬁuomos NAME 10 30 W AR vk # o

STREET ADORESS | -906-PONGE-DE tEONBLVDSUHE4140 STREET ADDRESS . ;

onv-sT 2 CURAL GABLES FL-38194— s | MVBMY, R FBNFZ
TTITLE T T e T Ooeiee - § e - it . : © == [IChange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE [ 1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S5T-2IP

TIMLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag addre:

SIGNATURE:

ith allgbther like e

RE AND TYPED OR PRINTED NAME

NING OFFICER OR DIRECTOR

5{3—! 4/ JO5-R25- 7,243

Daytima Phone #

vIiosume

CR2E034 (10/00)



