2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F23031 Apr 27F12]65(])) 8:00 am

CONSOLIDATED INTERNATIONAL ENTERPRISES, INC. ecretary of State

04-27-2000 90105 019 ***158.75

Principal Place of Business Mailing Address

4300 SW. VE. PO BOX
MIA 3155 L 33256-0985

Ml

T

|

2. Principal Plgce of Business 3. Mailing Addmss ”Il“" ”|I ""I m II
Gh FEV & bssec LBy sp 098
7 "Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
2744 xde 1725 AVE
City & State~ - Cify & State - 4. FEI Number Applied For
H/ il ”Lv / 4”{ H’ 59-2066262 Nat Appiicable
32.% / 7 b Country 3 322“}‘_ D? ff Country 5. Certificate of Status Cesired [Z/ geae'ggq&f’g;ﬁo"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - S T T - iprn - -
SOUTH FLOHIDA REGISTEHED AGENTS’ iNC. Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
STE. 4750
MIAMI FL 33131 oy , FL |7 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature reauired whan reinstating) DATE
8. This corporation is eligiole to satlsly its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way B¢
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Foos
{See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 pelete TITLE [ change [ Addition
HAME RARES, JOSEPH W. NAME
sTReeT ADORESS | 4300 S.W. 73RD AVE. STREET ADDRESS
T -S1-ZP MIAMI FL 23155 CITY-ST-2P
TITLE v ] Delete e [JChange [ Addition
NAME VALDES, FERNANDO $ NAME
STREET ADDRESS | 4300 SW 73 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
_TmE O] pelete mME . L - - e e~ ) Change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 7P GITY-$T-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE ’ [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P LTy -57-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelivgre eg empwared 10 execuie this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

Leel U IRED

SI1G| URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2EO034 {9/99)



