2001 UNIFORM BUSINESS REPORT (UBR) FILED

pEocNL‘jMENT# H22699 Apr 16,2001 8:00 am
‘CORPORATE BUSINESS INVESTMENTS, INC. ecretary of State

04-16-2001 90475 025 ***150.00

Principal Place cf Business Mailing Address
6251 PHILLIPS HWY., STE. 5 6251 PHILLIPS HWY.. STE. 5
FACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-24R4784 Applied For
_ Not Applicable |

= e TP i orwe——— v - e

Zip Country Zip Country

5. Certificate of Status Dasired O $8'75 Additionai
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0SS, M. B.
Street Address (P.0O. Box Number is Not Acceptable
2433 SEGOVIA AVENUE ( pravie)
JACKSONVILLE FL 32217
City FL Zip Code

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.

CR2EQ34 (10/00}

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi oration is eligi isfy its Imangible FILE NOW!! FEE IS $150.00 ) I .
T o fimg reaurementand oot 6 da s - After MAY 1, 2001 Fee win$ be $550.00 10. Election Gampaign Financing $5.00 May 82
'g require i ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT [ belete TITLE O change [ Addition
NAME 0SSI, ALEXANDRA M. NAME
sTaeeT anoness | 2433 SEGOVIA AVE STREET ADDRESS
erv-st-ze | JACKSONVILLE FL SITY-S§T-IP
TIE PS5 [ Delate TITLE } [J Change [ Addition
NAME QSSI, M. B. NAME ‘
streer aooess | 2433 SEGOVIA AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME ' ) O pelete TILE T © T T MChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-S§7-21P
TILE [ pelste TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporaticn 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, cr on an attachmepy with addegss, with all other like empowered.
M Dssj Yl [04) 736 123
SIGNATURE: 7z ISR PNy 130 ! 7oL ~1233
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ | Date’ \ / Daytima Phols #




