» g A FILED

DOCUMENT # Nozooood™ 3665 5 01-10-2003 90022 039 ****6] 25

4. Enlity Name

CONSU METL. G?enﬂ"(bousa_luq/
SefevicesE (NC,

DO NOT WRITE IN THIS SPACE 55003263

2. Principal Place of Business h 3. Maliling Address

5032 S Miznea BLvo

" NOT-FOR-PROFIT CORPORATION Jan 28, 2003 8:00 am

Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuigE M3 .
ity & State City & State 4. FEI Number pplied For
(i DA— - PL— Nat Applicable

Country Zin Country O $8.75 addiionat

8. Certificate of Status Desired Fee Required

, j%gq} 2. ousi

T i B T 77 Name and Address of Current Ragistered Agent”

it

N D T oy SYY NS

Do NOT WR'TE T Street Address (PO, B Numbermol.&cceplaéle%l @\_ I
IN THIS SPACE D02 Se il ivo

Cnf@oca AT FL | %%432

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE —mQ/m - { l24 163

CR2E0378 (12/02)

Slgraiure. typed or printed name of regisiered agent and e it applicable, {NOTE: Registered Agent signaldre required wnen reinstating} DATE
I B
FEE |3s $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable fo
Initiai or Amended UBR Trust Fund Contribution. a Added to Fees Florida Department of State
10. o~ OFFICERS AND DIRECTORS
e M ’1‘125755‘)]) aun CANAS e
NAKE HAME
STREET ADDRESS 2 T e STREET ADORESS °
CITY-ST-21P 6 QME_ CIY-S7-2I1P
TITLE o s A ‘i PO it
NAME D (D[? ) ESTEeLa CeyV/ NAME
STREET ADDRESS STREET ADDRESS
omr-5T.IP - C\ CSBMNE o el el CNST-IRE]y o e e o e e imamess
TITLE TILE
NAME D“&h& S) Jotha \) &e{26€EL NAME .
STREET ABDRESS

CITY-81-ZIP | C S IAM E_ | B EIT‘E-E;TA-[;[::ESS DO NOT WRITE ™ |

o e IN THIS SPACE

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-87-21

TITLE . TMLE

NAME WAME

STREET ADDAESS STREET ADDRESS

CITY-87-7IP - CITY-8T-2P

TITLE TITLE

NAME HAME )
STREET ADDRESS STAEET ADDRESS

CITY-57-2iP CITY-$7-1P

12. | hereby certify that 1he information supplied with this filing does not qualily for the exemption stated in Secticn 118.07(3X)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered 10 @xecute this report as required by Chapter 817, Florita Statutes; and that my name appears in Block 10 or on an

attachment with an addres;_‘un%empowered.
. @AV & e B
SIGNATURE: ___d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cayiime Phora &




