~ s FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am

DOCUMENT # PO0000045713 Secretary of State

1. Entiy Name | 05-05-2001 90822 010 ***150.00
CBI FLORIDA ACQUISITION, INC.

Principal Place of Business Malling Address
3 SW 129 TH AVE ISWI29 TH AVE

PEMBROKE PINES FL 33021 PEMBROKE PINES FL 33021 -

Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
Not Appticabie
Zip Country Zip Country - $8.75 Additional
S, Certificate of Status Desired 3 Feo Required
6. Name and Address of Curent Registerad Agent 7. Name and Address of New Registered Agent
e = == t —Nm =— - T
CT CORPORATICN SYSTEM Strast Address (P.0. Box Numbar is Not Acceplable)
1200 S PINE 1SLAND RD _
PLANTATION FL 33324
Clty FL Zip Code
8. The above named entity submits this staternent tor the purposa of changing its re gisterad office or regisierad agent, or both, in the State of Florida.
SIGNATURE _
Signatiys, typso o primsd name of registarsd agen! and Lie 1 Acpicabis, {NOTE: | ogistuwed AQent Signaiue [equired whon rainstating) DATE
9. This corporation Is eligible to satisty its Intangibla FILE NOW!! FEE IS $150.00 10. fion C o Financh
Tax filing requirement and elecis 1o do so, Afier MAY 1, 2001 Fee will be $550.00 Eeuz;’o::nda;\::;:uﬂz\:-ncmg O m:gz:e
(Ses criteria on back} 0O Make Check Payable to Department of State .
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me O pelee o D [Jcrame [ Acditon | S
HAME NAME oA D HAHAEFER =
STREET ADDRESS SRETADDRESS (8, S 0 (29 AVESNUE g,
eiry-51-2P ciry-g1- 20 ACMBROKE PINTS, F- DT w
TE {1 Delets ANE vl [ Change &g Additon g
HAME NAME ifA MPM"/
STREET ADORESS SREEFADORESS |3, Q) 128 AVEM UE
oir-s1-2» av-si2p | Pes BRoKE PINES Fr ABoz7
- HRE - —_— — . 3-Doiste (3 SR b ] D,.Changc_gmmun.‘ —_
NAME NAME NOL2MA A{Jl't-f . L ] L
~=-| sthest ApoRess | oo : — | smemaoness | 37SW T2 AVENLE
CIrY-ST-2P uv-sizP | feriaRrore. Pnps  f o2/
TE O Detete TINLE D {73 Crange E Addition
NAME NAME HAROLD AERRITT
STREET ADORESS . SRETM00RESS | (22t ALULKELL AVBNLVE
oY-Si-0p oSt | MiAMY . P 3D
TME [ Deteie TiTLE VE J O charge [ Additor
NAME NAME KATHLEEW LoSS)
STREET ADORESS SWEETADORESS |4, S0 12F AUVENUE
CITY-ST-2P Cre-51-2P | PEMBROKE. eI1MNES ¢ RB0ZL7
e ) Deieta Tine f [ change ] Addition
NAE NAME fOWLAND  XHAELER
STAEET ADDRESS smeeTa0oRESs |1 Qe 12y AvNUE
CrTY-51-2P ar-s-aF P ARNBAOKE Aipes FL 33027

13. | heraby ceni{z that the information supplied with this filing does not quality for 1he exemplion stated in Section 119.07(3)i}, Flarida Siatutes. | turther certify that the information
indicated on this report of supplemental repert is rue and accurate and that my signatura shall have the S8ama legat eftact as il made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to exacule this raport &: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M __MM_M_@D&M
D TYPED o OF SIGNING OFFICER OR DIRECTOR £ Daytire Phore ¢

I'd




