2000 UNIFORM BUSINESS REPORT (UVBR)

DOLLN 6000004032
o . May 11, 2000 8:00 am
CONSOLIDATED DEVELOPMENT CORPORATION
Secretary of State
05-11-2000 90315 046 ***158.75
Principal Place of Business Mailing Address
2655 LE JEUNE RD POB 143.557
STE 500 CORAL GABLES L 33114-3557
[ CORAL GABLES- FL-33139 e e | L I I LVl UL PRy I i i . _ .
us = T
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1089768 Not Applicable
Z‘ ] t Py
P Country zp Country 5. Certificate of Status Desired §8'75 Additional
o8 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MASUIDAL A Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD
STE 500
CORAL GABLES FL 33134 o L [Zeoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla. (NOTE: Registered Agenl signature required when ranstating) DATE
9. This.corparation is eligible to satisly its Intangible __|=mm———e= FILE-NOWMI-FEFIS $IA0 00—y I : gy
L ) 0 Efection Campatgn Fnarcmg :
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ot FL‘ iy c:ntr?bunon. ] fggotonnge
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS l_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DC O pelete TITLE O change [ Addition
NAME CRICHTON, JACK NAME
STREET ADDRESS 10830 N CENRAL EXPWY‘ STE 175 STREET ADDRESS
Ty -ST-7IP DALLAS Tx CITY-ST-21P
e DPST [ pelete TIME O Change () Addition
NANE DIAZ MASVIDAL, ALBERTQ NAME
STREET ADDRESS ”105 Sw 133 CT STREET ADDRESS
GITY-S5T-2IP l FL 33186 CiTy-5T-2IP
TITLE CEO 1 Delete Tine M change [ Addition
NAME DIAZ MASVIDAL, ALBERTO NAME
STREET AUDRESS 1 1 105 Sw 133 CT STREET ADDRESS
CITY-S8T-2IP FL 33186 CITY-ST-2iP
TTE D O oelete TMLE [ change ] Addition
NAME DIAZ MASVIDAL, GERTRUDE NAME
STREET ADDRESS 11105 sw 133 CT STREET ADDRESS
CiTY-S7-2IP FL 33]85 CITY-5T-2IP
TTLE VS O Delete TILE [ Change [ Addition
NAME GUTIERREZ, NICHOLAS NaME .
STREET ADDRESS | 1101 BRICKELL AVE STE 500 STREET-ADDRESS - |- - T T
CITY-ST-2IP M,‘AM] FL 33131 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further cenify that ihe information
indicated on this report or supplemental report is true gnd 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 trustee empowasdd to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigfl4ll other like empowered. .
SIGNATURE:




