2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000006347 v
CONSOLIDATED WAREHOUSE SERVICES, INC.

Principal Place of Business Mailing Address
13501 S.W. 128TH STREET, SUITE 115 13501 S.W. 128TH STREET. SUITE 115
MIAME FL 33186 MiIaMI FL 33188
I
2. Principal Place of Business 3. Mailing Address l ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 58'2419309 Applied For
Nat Applicable
o Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOENIGSBERG, JAY A e——— s e e e L N
Stroet Address (P.O. Box Number is Not Acceptabls)
1101 BRICKELL AVENUE, SUITE 800 SOUTH TOWE
R
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of ragistared agant and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 i N
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erig:ﬁ:rijag:;ﬁ;ﬁ::ncmg fzﬂ?‘,hﬁzﬁe
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ petete TITLE [JcChange [ Addition
HAME HERBERT, STEPHEN NAME
STREET ADORESS | 13501 S.W. 128TH STREET, SUITE 115 STREET ADDRESS
CITY-87-2IP MlAMl Fl. 33136 CITY-8T-ZiP
TITLE P [ petete TITLE B4 Change [ Addition
HAME QUIRIOI, LUCIANO HAME QUIRICI, LUCIANO
STREETADDRZSS | 13501 S.W. 128TH STREET, SUITE 115 STREET AGDRESS e
CiTY-S]'-ZFP MIAMI EL 33186 CITY-ST-2IP
TLE s 1 Delete TITLE [ Change [ Addition
NAME SENDROWITZ, BOB NAME
[STREEASSRESTT 150 T S.W.~128TH-STREET, SUITE 115 T STREET ADGRESS B ’ -
CITY-ST-ZIP MiAMI FL 3318‘5 CIFY-ST-2IP
TITLE D N O Delets TITLE [Jchange [ Addition
NAME BOCCEDI, IVANO HAME
STREET ADDRESS | 13501 S.W. 128TH STREET, SUITE 115 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CiTY-ST1-2IP
TITLE O Delete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S§T-2IP

indicated on this report cr supplemental report is true an
of the corporation or the receiver or trustee empowerad

changed, or on an anachmeY'v'th an afldress, gwith all
SIGNATURE: ‘

her like empowered.

curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informaticn supplied with this tiliﬁ&oes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
a
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phane #

sneNATQQ Wﬂ’ﬁ‘)ﬁ vmlﬂzn NAMEWR OR DIRECTOR Date
NN N

Mar 02, 2001 8:00 am
e Secretary of State

03-02-2001 90002 049 ***150.00

CR2E034 {10/00)



