-

FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # 732299 Secretary of State

1. Entity Name

CONSOLIDATED BANK BUILDING, INC.

Principal Place of Businass Mailing Addrass
C/0 RICHARD MATTAWAY (/0 RICHARD MATTAWAY
1507 SUNSET DRIVE, 2ND FLOOR 1507 SUNSET DRIVE, 2ND FLOOR
R e VATV MR
01182004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e PRI
59-1584203 Not Applicable

. : $8.75 Additional
5. Cartificate of Stalug Desired O Fee Redquired

6. Name and Addrass of Current Registered Agent

o SUNSET D P DO NOT WRITE
D ORAL GABLES, FL 33143 IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its reglsterad office or registered agent, or bath, in the State of Flerida. | am familiar with, and arcent
the obligations of registered agent.

SIGNATURE . - - — —_— -
Signature, fyped cr printed name of ragisterad agent and title if applicabla (NOTE Regislred Agant signalurs recuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. [J AddedioFees
10, CFFICERS AND DIRECTORS
TITLE DP
NAME LURIE, BRANDON
s | a1 SUNSET R 21000 wgoleses
: 0505/ 04-00042-005 51,25
TIMLE DVTS
HAME MATTAWAY, L. RICHARD

STREETADDRESS | 1501 SUNSET DRIVE 2ND FLOCR
CITY -ST-2P CORAL GABLES, FL 33143

TITLE D

NAME ENRIQUEZ, CARLOS

STREETADDRESS | 1501 SUNSET DRIVE, 2ND FLOOR

Iy -s1- 7P CORAL GABLES, FL 33143 DO NOT WRITE

we c IN THIS SPACE

CUSHING, ROBERT B DDS
STREETADDRESS | 1501 SUNSET DRIVE, 2ND FLOCR
GITY-ST-2P CORAL GABLES, FL 33143

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

TIHLE

KAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the informalion suppl
indicated on this repert or supplemen
of tha corparation or the recaiver optf
changed, or an an attachment wj

SIGNATURE:

es not qualify for the exemption stated in Secticn 119‘0753)0]. Florida Statutes. | further certily that the inlormation
curate and that my signature shalt have the same legal effect as if mada under cath; that | am an officer or diractor
axacute this raport as raqulred by Chapter 617, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

| fjér; by 30c-52y- 0

/ﬂGNATUHE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytiong Pricne #




