'8

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  J84161

1. Enlity Name

FILED
Mar 29, 2002 8:00 am
Secretary of State

CONSULTANTS MANAGEMENT OF SOUTHEAST FLORIDA, INC 03-29-2002 91392 030 ***150.00

Mailing Address

7501 NW 4TH STREET
#112
PLANTATION FL 33317

Principal Place of Business

7501 NW 4TH STREET
#H12
PLANTATION FL 33317

A RO

2. Principat Place of Business 3. Maiting Address

AY  69LGZR0

ey

s === e | [ e P R NN S
Sulte, Apt, #, etc. - Suite, Apt. #, etc. ale} NOT WRITE IN THIS SPACE
A
City & State, City & State 4. FEI Number Applied For
. 59'2838283 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERRY KLINER Street Address (P.C. Box Number is Not Acceptabie)
3731 NORTH PARK ROAD
HOLLYWOOD FL 33021
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

Signatura, typed or printad name of registered agent and title if applicable ' (NOTE: Registered Agent signature required when reinstating) DATE

__|. 9. This corporation is eligible to satisfy.its Intangible/ | _

?ILE NOW!I! FEE IS $150.00 | 10=Election Campalgn Financing====== 85

|

CR2E034 (9/01)

Tax f\llqg r¢QU|rsment and elects to do so. { er ay 1, &6 will be Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE P [ Delste TILE [ Change, [ Addition

HAME ZAIDMAN, HERRY KIJNER NAME

STREET ADDRESS | 3731 NORTH PARK ROAD STREET ADDRESS

CITY-ST-7P HOLLYWOOD FL 3302t CITY-ST-2IP

TMLE AS 3 Celete TILE O Change [ Additicn

NAME ARLEN, ROBERT M. NAME

STREET ADDRESS | 3734 NORTH PARK ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2P

TE [ Delete me (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delate TIMLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P . . . R
T T T DOoeete me ’ O Change 1] Addition

NAME . NAME

STREET ADGRESS |- STREET ADDRESS

CTY-sT-2P CITY-ST-ZIP

TITLE i 1 Dalete TITLE [CJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.report is frue an accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director
reT? s report as reguired by Chapter 607, Fleyida Statutes; and that my name appears in Block 11 or Block 12 if

. !3 "/J’ ~ >

Daytime Phona #




