2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23,2003 8:00 am

DOCUMENT # 732299

1. Entity Name

CONSOLIDATED BANK BUILDING, INC.

Secretary of State

01-23-2003 90205 044 ****5] .25

Principal Place of Business

C/O RICHARD MATTAWAY

1501 SUNSET DRIVE. 2ND FLOOR
CORAL GABLES FL 33143

us

Maifing Address
C/O RICHARD MATTAWAY

CORAL GABLES FL 33143
us

1501 SUNSET DRIVE. 2ND' FLOOR

Juuvuvvuvw

2. Principal Place of Business 3. Mailing Address

NS R AR A

Sulte, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1584203 Applied For
Not Applicable
Zi Count Zi Count iti
° ounkry ® ountty 5. Certificate of Status Desired [ $8.75 additional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L T T S - - Name e m e e imn -

MATTAWAY, L. RICHARD
1501 SUNSET DRIVE

ND FLOOR

CORAL GABLES FL 33143

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this st;
the obligaticns of registerg

SIGNATURE

menit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—t
Slgnalurityped or pnm?j nama of registerad agenkg:ld title if a;véabla.

[NOTE: Registered Agant signalure required when reginstating)

DATE

7/&{[7‘;

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE P [ pelete TITLE [ change [ Addition
NAME LURIE, BRANDON NAME
street a00Rress | 1501 SUNSET DRIVE 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-ZIP
TITLE DVTS O pelste TITLE O] Change [ Acdition
NAME MATTAWAY, L. RICHARD NAME
streer aooress | 1501 SUNSET DRIVE 2ND FLOOR STREET ADDRESS
cmv-s1-2P | CORAL GABLES FL 33143 CITY-ST-7IP
TILE — — - N == . [Elpelete - ~= = e R - "] Change ~ ] Additicn
NAME ENRIQUEZ, CARLOS NAME
" staeet aposess | 1501 SUNSET DRIVE, 2ND FLOOR STAEET ADDRESS
om-s1-2F | CORAL GABLES FL 33143 CITY-ST-21P
TITLE 1] 1 pelers TITLE O change  [J Addition
HAME CUSHING, ROBERT B DDS NAME
streeTaooress | 1501 SUNSET DRIVE, 2ND FLOOR STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL 33143 CITY-$T-2IP
TITLE [ Delete TIE * D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowghed to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Slock 10 or Block 11t

changed, or on an attachment wi all othergke empowered.

SIGNATURE:

F=nUIRED

/_/_/ (o3 ost52 JE Sy

CR2E037 (10/02)

a




