2002 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

DOCUMENT #  FO6000004032

CONSOLIDATED DEVELOPMENT CORPORATION

Secretary of State

05-05-2002 90025 001 ***158.75

Principal Flace of Business

2655 LE JEUNE RD

Malling Address |
POB 143-557

LI AR AR T

STE 500 CORAL GABLES FL 33114
CORAL GABLES FL 33134 Us

us

2. Principal Place of Business 3. Mailing Address

0 A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 05§, 2002 8:00 am

/ el
City & State City & State 4. FEI Number Apflied For
59- 9768 P Not Applicable

Zi Countr Zi Count o it

® ouniry ° Ly 5. Certificate of Status Desired l{ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent -  -- -~ - = - -:7.-Name and Address of New Registered Agent- - -- =
Name

DIAZ, MASUIDAL A

2655 LE JEUNE RD

STE 500

CORAL GABLES FL 33134

Street Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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, typed ar printed name of registered agent and titls if applicable

{NOTE: Registerad Agent signatureg required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and &l ) ; 10. Election Campaign anancirwg $5.00 May Be
g (See critgeriaqon back)t Fraeetsiogose O Mal::!ﬂg;‘l:f:iy;e;yzaobc:i :Ie;:}:::r:’;:nstsgfcgate Trust Fund Goniribution. = Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ~DC [ pelete ] TITLE [ Ghange  [] Addition
NAME CRICHTON, JACK NAME
streeT anoress { 10830 N CENRAL EXPWY, STE 175 STREET ADDRESS
CITY-5T-2IP DALLAS TX CIFY-ST-2IP
TIME DPST O Delete TIME §/f77/21 [Change /I:I Addition
NAME NAME
STREET ADORESS ?%5Mé SVIDALE;'?LBERTO I STREET ACDRESS | 4 égf, 4 £ ey £, ﬂ le z 6'//,2‘ -4 2
o-stze | MIAMI }{4 186 CATY-5T-2P /0 AN %ﬁ/’fﬁ/ /.& B S
me - - |ceo” - Tt T T T Oode e ~ e E 7 i [Zefange [ Acdition
NAME NAME
STREET ADDRESS ?:Ajg;"ASVI 3?%’[}'\LBERT0 STREET ADDRESS g é { {‘ / g ‘-r éOW /; éé //7 ‘{ &2
orv-stze | M 186 CITY-ST-2IP ﬂ&/ﬁﬂﬁé %5/ VA %/ 2L
TILE D s 5 UDE [ elete MLE 44 Vo A 4 /2 Drtrang: [ %ﬂ
NAME NAME
STREET ADDRESS ?%smwv:nagl-é'r ERTR STREET ADDRESS _2& 56. A! ‘/ ‘E%é’ *} §é//’f 5
CITY-57-7IP M FL/33186 CIvY-§1-2IP ‘@/7ﬂ %é% //z 3?/?§Z
TITLE vs [ Delete TINE 7 [ Crange [ Addition
NAME GUTIERREZ, NICHOLAS NAME
streer ADRESS | 1101 BRICKELL AVE STE 500 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CiTY-ST-2IP
TILE D 7 Oelets TLE Ol Change [ Acdition
NAME REYNALDO, ECTORE T NAME :
STREET ADCRESS | 8270 SW 31ST STREET ADDRESS
CITY-ST-2iP MIAM! FL 33186 QITY-ST-2P

changed, or on an attachment,u

of the corperation or the receiver or trustee empowered to ex@
ke address, with aif o

like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and acgerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appearsjcBlock 11 oryk 12if
X

SIGNATURE:K/“S@

SIGNATURE 4D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ATy W Bz 07 Y/ 7T 2

Daytime Phone #

IR

LIIAI L

v

CR2E034 (9/01)




