2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name

CONSOLIDENT, INC. 03-28-2002 90174 043 ***150.00
Principal Place of Business Mailing Address

20285 NW 2ND AVENUE 20295 NW 2ND AVENUE

MIAMI FL 33165 MIAMI FL 33169

G A S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siale 4, FEI Number Applied For
65'0817837 Not Applicable
Zp Country 2o Couniry 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e U Name I - - - -
BERMAN WOLFE & RENNERT PA Street Address (P.O. Box Number is Not Acceptable)
ATIN: CHARLES J. RENNEST
100 SOUTHEAST SECOND STREET
MIAMI FL 33131-2130 City FL | 7o Coce

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.

4
SIGNATURE

'_ Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This co?isoration.;s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o '
Tax filing re?uire,menl and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 -ﬁiz:ﬁ:r%ag :;L?;;S:ncmg ] fgj-e%?ohgiiss ¢
{See criteria 6nback) “ O Make Check Payable to Department of State '
11, L. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CDOD [ Delete TLE Oireche ™ ) [ Change [ﬂAddilion
RAME BRODY, ROBERT DMD NAME HO\MC.W'C& L(J\‘(\A v |
STREET ADDRESS | 20295 NW 2ND AVENUE STREET ADDRESS Joas AP TATIY Ave HI\0
orv-st-zr | MIAMI FL 33169 CTy-ST-21P Arvaen i £ =23\E69
THLE D [ Delete e Clanel Adcoonh o (oD charge  [X] Adeltion
NAME SCHWARZ, L. T DDS NAE RovA ©ATAT
STREET ADDRESS | 20295 NW 2ND AVENUE ) STREETADORESS | & 5 3 ARG N W and ye =520
CITY-ST-2IF MIAMI FL 33169 ’ CITY-8T-2P Moacavay L 23 {65
TILE T O] Delete TITE i O Change (] Addition
wve. | BAXTER, FREDERICK- - . ... . . f[wwe — e
STREET ADDRESS | 20295 NW 2ND AVENUE STREET ADDRESS
erv-st-2P | MIAMI FL 33189 CITY-5T-2P
TITLE PD O Detete TITLE [1Change  [] Addition
NAME BRODY, LAURENCE HAME
STREET ADDRESS | 20295 NW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
e D K Celete e O change [ Addition
NAME DAVIS, DEAN NAME
STREET ADDRESS | 20205 NW 2ND AVENUE I STREET ADDRESS
GITY-ST-2F MIAMI FL 33169 CITY-ST-2IP
TILE D [ pelete TILE [JChange  [J Acdition
NAME FOSTER, MICHAEL NAME
STREET ADDRESS | 20295 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 23169 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad it her like empowered.

SIGNATURE: ___3 = /e /) . - 3//2/02  5p52652-63/3

SIGNATURE ANDTY¥PED OR PRINTED NAME OF ;iﬁums OFFICER OR DIRECTOR Date Daylime Phane #

-
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CR2E034 (9/01)



