2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # | 29394 ecretary of State
1. Entity Name 04-28-2003 90332 034 ***150.00
CONSULTING GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
G/O JENS M. NIELSEN /0 JENS M. NIELSEN
B32 E. PLANTATION CIRCLE 832 E. PLANTATION CIRCLE
T i I m“l!l N “I'I m“ ”“l m” M‘ MN I]I” Ill" m" I‘l“ I’IIl )“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
65-0160073 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
- e e e T T Namie - — — -
NIELSEN, JENS M. Street Address (P.0. Box Number is Not Acceptable)
832 E. PLANTATION CIRCLE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registared Agent signature required when reinstating) DATE
1
FILE NOW!!! ';EE IS“$15°-'00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make cr:eck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Co O3 oelete e Pacsioens 7 ¥ Change [ aciion
NAME NIELSEN, JENS M. - NAME PHSLS N, Temy A7
stReeT Anoress | 832 E. PLANTATION CIHCLE STREETADDRESS | gog 2 o2 p.,nu-—rrnm ctlCLye
BITY-5T-ZIP PLANTA'I'ION FL CITY-S1-2p Pecr ,u YT A 3332y
THLE . D & .l O Delete TITLE [ change [ Addition
- NIELSI':'N INGER M. NAvE
steeT AD0REss | 832 E.- PLANTATION CIRCLE, STREET ADDRESS
CITY-ST-21P PLANTATION FL et GITY-ST-ZIP
_TILE N [ - — - [ Delate: ~ <« —fTIE ~ o f-oms o =i - T 7T ~ [ change”~ [ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acditicn
NAME _ NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-8T-21P
TiTiE O Delete TITLE [J Change  [J-Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-$T-ZP
TITLE 3 Delste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supple orys true and accuate #pd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thi ee ergpgwered to exe report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addregp, yith all other i v

SIGNATURE: ___SIGNGIURE HIROLVZD 4-24—260 3 G54-S40-Z051

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

LAY o) AV

nv

CR2E034 (10/02)



