e
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
1. Entity Name 02-03-2003 90040 039 ***150.00
CONSOLIDATED RESOURCES HOLDING CORPORATION
Principal Place of Business Mailing Address
16100 COLLINS AVENUE 16100 COLLINS AVENUE
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160
2. Principal Place of Business 3. Maling Address |‘"mll‘"“H“l"“lm”l“m“lm “I” M“MH I‘I“I]I“ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2715234 Not Applicable
Zi i it
P Country aip Country 5. Cerlificate of Status Desired ~ []  $9+79 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOSLOVSKY, SIDNEY S. Street Address {P.0. Bax Number | N'tAcc table)
ree ress {F.O. Box Nu ris No eptable
16100 COLLINS AVE.
N. MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statament for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . , ) .
u 9, Flection Campalgn Financing $5.00 may Be
< After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make.Check Payable to Florida Department of State
10. ~. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O Delete TIILE Ochange [ Addlion | S
NAWE KOSLOVSKY, SIDNEY 8. NAME =)
streer aporess | 16100 COLLINS AVE. STREET ADDRESS g
orv-st-ze | NO. MIAMI BEACH FL CITY-ST-ZIP =
o4
e O oelete TTLE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ belete TITLE [Jchange [ Addition
NAME .. NAME . :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-2IP
TMeE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P )
e (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ﬂ CITY-ST-2tP

12. | hereby certify that the infermatf
indicated on this report ar suppl
of the corporation or the receive
changed, or on an attachment

€

SIGNATURE:

REQUIRED

PR W |

SIGNATURE AN*YPED oR PRINTELN
d

o Wt

E OF SIGNING OFFICER OR DIRECTOR

/a5

Date Daytime Phone #

/ B0ET S —rwrerd




