2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # K35176
1. Enity Name May 10, 2000 8:00 am
CUSTER MANAGEMENT GROUP, INC. Secretary of State
05-10-2000 90149 001 ***600.00
Principa! Place of Business Mailing Address
C/0 CPG HOLDINGS. INC, C/O CPG HOLDINGS. INC.
ONE BISCAYNE TOWER, SUITE 1470 ONE BISCAYNE TOWER. SUITE 1470
MIAMI FL 33131 MIAMI FL 33134 1 ARY UV
LS us
R RSO UMK R IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2917891 Not Applicans
Zip Country ap Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, RICHARD J P.A.
2655 LE JEUNE ROAD
5TH FLOOR

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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, lyped or printed name of regisiered agent and ttle if apphcable. [NOTE: Registered Agent signature required when reinstating} DATE
Tty soes g anan "% | ptor Mar 1 2000 Fee wil be $ssoop | 10 eCien Campaion rancing - $5.00 ey e
g T ’ . Trust Fund Contribution. A Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPT O petete TITLE O change [ Aaditicn g
N CUSTER, FELIPE ANTONIO NAME 2
STREET ADDRESS | ONE BISCAYNE TOWER, SUITE 1470 STREET ADDRESS @
CITY-ST-2I MIAMI FL 33131 CITY-ST-7IP 'éJ
THLE [ Delete TILE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE 3 Delete TALE : - . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE [ peiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
POtk true and accurate and t
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on th_ls report or supplemental

‘. my signature shall have the same legal effect as it made under oath; that | am an officer or dlrector

et §28-c0 (204 44-1414

Date Daytime Phone #




