2000 UNIFORM BUSINES_S REPORT (UBR) FILED

DOCUMENT # HO92556 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
CONSOLIDATED PROPERTY MANAGERS, INC. ry
. 01-19-2000 90289 040 ***150.00
Principal Place of Business Mailing Address
% ANTQINE SABGA % ANTOINE SABGA .
9337 W SAMPLE RD. STE 211 9337 W SAMPLE RD. STE 211
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654152
Suite, Apt. 4, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2626132 Not Applicabie
- " - —
2ip Country Zip Country 5. Cerlificate of Status Desired G $8'75 A‘ddlttonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABGA, ANTOINE Street Address (P.O. Box Mumber s Nat Acceplable)
9337 W SAMPLE RD #211
CORAL SPRINGS FL 33085
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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE' Registered Agent signalurg reguired when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 lecti ian Fi )
Tax filing requirement and elects 10 do sc. Afier MAY 1, 2000 Fee will be $550.00 10. %\ej;tlgg:;ag;\a‘lﬁg;u“::nclng O f&gom'\giisae
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 pelete TITLE [] Change [ Addition
NAME SABGA, ANTOINE NAME
STREET ADGRESS | 4099 NW 83 LANE STREET ADDRESS
CITY-ST-2IP CORAL SPRlNGS FL CITY-S1-21P
TITLE ’ 3 pelate T [l change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [J pelete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Datete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
GITY-ST-ZP B s oz | CITY-ST-ZP R - - _ . -~
TITLE ' [ pelate TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E [ Detete TITLE O change (] Addtion
NAME ] NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. ( hereby certify that the information supgfifc with this filing does not guality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglfeport is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that § am an officer or director
of the corporation or the receiver or tr, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121
changed, or on an attachment with ddresg..»fi all other like empowered.

AL Ao Es A a7 4£S/D£Mf 1/12/00 sy 7538596

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR . ¥ Data Daytime Phona #

SIGNATURE:

iNA

CR2E034 (9/99)



