FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.S.C. ENTERPRISES, INC.

DOCUMENT # M50111

ecretary of State

04-24-2003 90187 012 ***150.00

Principal Place of Business
9809 SUNSET DRIVE
MIAMI FL 33173

Mailing Address R

AR FRCARRA

MIAMI FL 33173

CHADROFF, TERMINELLO & TERMINELLO

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= ks - —_— e ol ~ 65-0051546 Not Applicabie
Zi alls i nir L T - Additi
ip Counlry Zip Couniry 5. Certificate of Status Desired (] Eg'gfq :i‘?g_'j“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS E

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

2700 SW 37TH AVE
8. The& above named an -+ .sthis staierm -, -ae purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of re T ; -
: ; Co
SIGNATURE N -
Signature, 3 agent and title It applicable. (NOTE: Ragistered Agent signature raguired when reinstating} DATE
FILE NOWIT EE 'S~$T50’b—/ ) 9. Election Campaign Financing $5 00
 After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Add.ed 10%?(;58 i
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TILE F O Detete TLE [ Change [ Addition
HAME HIRSH, CHRIS E. NAME
STREET ADDRESS | 9733 SW 93P TERR STREET ADDRESS
orv-st-zp | MIAMI FL - CITY-5T-2IP .
TiTE v [ Delete TLE Ol Change [ Addition
HAME GRAVES, CASSANDRA L NAME
STREET ADDRESS | 9733 SW 93RD TERR ) STRECT ADORESS
CITY-ST-2IF MAMI FL o T T TN eyestne g - - e
TME O Dpalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P K
TITLE [ Dalste 1TLE o [ Change [T Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CiTY-§T-ZIP
TME .- 0 oeleta TITLE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-S1-2IP
F)

12. | hereby certify that the information supp
Indlicated on this téport or supplement
of the corporation or the receiver or trl
changed, or cn an attachment with

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
& this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowere

/JEQUIRED 9/ / o/ / 4> E%S 2904

- -
SIGNATUREAID TYPED O HIMWMZOF SIGNING OFFICER OR DIRECTOR 4 Dm,{ Daytime Phone #

AV $80P620

CR2E034 (10/02)



