2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G52367 FILED
© oy o Apr 21, 2000 8:00 am
CONSOLIDATED MANAGEMENT CORPORATION ecretary of State
04-21-2000 90186 013 ***150.00
Principa! Place of Business Mailing Address
16100 GOLLING AVE.. SUITE 114 16100 COLLINS AVE.. SUITE 114
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160-4500
SRR S IARAIARIRERARIAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—2333565 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
' Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name C
KOSLOVSKY' SIDNEY §. Street Address (P.O. Box Number is Not Acceptable}
16100 COLLINS AVE., STE. 114
N. MIAMI BCH. FL 33160
City FL Zip Code

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

SIGNATURE -
Signature. typed or printed name of registered agent anc titls |t applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllmg rQQU|rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) b7d| Make Check Payable to Departmert ot State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TTLE [ change (] Addition
HAME KOSLOVSKY, SIDNEY S. NAME
sTReeT aDORESS | 18100 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH. FL CITY-ST-2P
HILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE - —— . - — [ oelete-- -f T - - - - S e— - . [OJchange [ Addition |.
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE (1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O delete IE [OChange [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-ZP

ilin(? does hot qualify for the exemption stated in Secticn 1#9.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplem§ Fibtbryis trudf 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 recegiver,ol ferfigow d to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name apgears in Block 11 or Block 12 if

S % 7/;3/00 / Fos §Yropoo

Date Daytima Phone #

SIGNATURE: Y ML 0
T ﬁg}g’as A:I}T:'PEDEJH}EBN?}&%‘%MING OFFICER OR DIRECTOR

CR2E034 (9/99)



