2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 129394 Apr 18, 2000 8:00 am
1. Entity Name
CONSULTING GROUP INTERNATIONAL, INC. ecretary of State
04-18-2000 90038 046 ***150.00
I Principal Place of Business Mailing Address
C/O JENS M. NIELSEN C/O JENS M. NIELSEN
832 E. PLANTATION CIRCLE 832 E. PLANTATION GIRCLE
PLANTATION FL 33324 PLANTATION FL 3332¢-1417
P v RGN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
16m73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - T 0 T T - “Name™ T T - et —
EJ;ELEEL‘LA]IE'?:T%N cl RCLE . Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
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 printed nama of registered agent and 1tla if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
s oo oo to 0™ | ptor MaY 1, 2000 Fop wil bo Sos0gp | 1® Secin Camesin Francig - $5,00 ay e
o ' ¢ - Trust Fund Confribution. O Added to Fees
{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ change (] Addition
NAME NIELSEN, JENS M. NAME
steer aooness | 832 E. PLANTATION CIRCLE STREET ADDRESS
CITY-5T-ZIP PLANTATION FL CITY-ST-2IP
TILE D O pelete TILE {1 Change [ Addition
NAME NIELSEN, INGER M. NAME
sTReeT aporess | 832 E. PLANTATION CIRCLE STREET ADDRESS
orv-st-z2 | PLANTATION FL CITY-ST-2IP
ME e T [ Dekete TITLE ) ’ ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2iP
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O pelete mLe O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify thal the | 7 fling does fo} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supp ot is and agurhteand 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 receiver or twstee empofiejed to cute fhiesapag) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with 4 address, fithfall cth¢r fike

|
s AL

SIGNATURE Al PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

RO ens M Aasos  H-5-¢0  y72-41§

CR2E034 (9/99)

7



