FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # 694683 = Secretary of State
1, Entity Name , 05-06-2002 90062 050 ***150.00
C.G. INTERNATIONAL, INC. \ . |
Principat Place of Business Mailing Address
3800 § OCEAN DR #311 3800 S OCEAN DR #311
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2 108229 Not Applicable
Zip i Country Zip Couniry - ) $8.75 Additiona)
L i . o | f (%ru_l’m;ta of S—tallfv‘_shDes:r?d O Fee Required i
6. Name and Addreas of Current Reglstered Agenl T . ) 7. Name and Address of New Reqgistared Agent ~ -~ - | -
e e i e . —— e MNAMme e . T s
&7 EIELD' G OTTE H. Street Address {P.0. Box Number I8 Not Acceptabls)
3815 S OCEAN DR 1
HOLLYWOOD FL 33019
e
B City FL ' 2Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Fiorida,
SIGNATURE ‘
Signaturs, Iwm ©r pravied name of Iegisiored agant and bife If applicate. (NOTE: Ragixterad Agent signalure requirad when reinEtating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!] FEE IS $150.00 . L
Tax filing roquirermeny and elects to do so. After May 1, 2002 Fee will be $550.00 1o ﬁ::lu gzrzag:;?:u;::n o 0 fdsd.egeol;gs&
{See criteria on back) b Make Check Peyable to Department of State )
11. 3 QFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PO O elele HE Clchange  [JAgdition | S
NAME GARFIELD, CHARLOTTE H. NAME &
STREET ADDRESS | 3800 S OCEAN DR #311 STREET ADORESS 3
env-st-ze | HOLLYWOOD, FL ¢ CITY-ST-2P éj
nnE WV 0 Delets me Clchange [ Additien | &5
NAME GARFIELD, ALAN J NAME .
STREEY ADORESS | 2378 BEACON HILL DR STREET ADDRESS
arv-st-ze - I DUBUQUE 1A 52003 CITY-57-2
e ‘ (3 Oelets L T T Dchamge [ Addiion
MAME . e . || NAME N I et : - = -
STREET ADDRESS T T STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
e ' O vstets TmE CJchange [ Addition
MAME NAME
STREET AODRESS ‘ l STREET AODRESS
CHTY-5T-2P _ ’ CITY-5T-ZIP
e ' ~ O Delee me D) Change ] Addiion
NAME NAME
STREET ADDRESS . i STREET ADORESS
CrY-ST-2P CITY-ST-2P
nE : O3 Detete e O Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P

13. hereby certlg that the inlormation supplied with this filing does not quallty for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that My signature shali have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as require<d by Chapler 807, Florida Statutes; and that my name appoers in Block 11 or Block 121t
changed, or on an atlachment wilh an addrass, with all other like empowered.

SIGNATURE: AU el c2d2 G5t HGY 3@?

SKINATURE AND TYPED OR PRINTED E SJGOFFICEHORDHECTOR Daytime Phocia #




