FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000055978 Secretary of State
03-03-2003 90848 005 ***150.00

1. Entity Name

C.M.G. SOUTH, INC.

THE

Principal Place of Business Mailing Address )
2614 SUMMIT AVENUE 2614 SUMMIT AVENUE MR 2
UNION CITY NJ 07087 UNION CITY NJ 07087

Stite, Apt. # etc. Sulte, Apt. 4, etc. - ' ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

, 22 3738100 ) Not Applicakle
Zip Country Zip Country 5. Centficate of Status Desired 0 ?g.gg l.;f'i«;:let:::tior'laI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . —_— = sleeMName, oo . e e o e - e

MACHAEL’ MICHAEL J Street Address {P.0O. Box Number is Not Acceptable)

650 MEADOWBROOK LANE

NEW PORT RICHEY FL 34853

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registered agent. ’

CRZE034 (10/02)

SIGNATURE
» Stgnature, typed or prinled name of registerad agent and title if appiicabla {NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 ‘ '
s 5 . Electi ign Financi
5 ey, 2080 o e $5000 oG 8600w
Make'Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Deiete TITLE [ change T Addition
NAME PRESCHEL, LAURENCE NAME
steeT Anoaess | 907 PRINCE STREET STREET ADORESS
crv-st-ze | TEANECK NJ 07660 CITY-ST-2IP
TMLE “|D O Detete TILE -+ [Dchange [T Addtion
NAME PRESCHEL, HOWARD $ NAME : :
staeet aooress | 154 MORRISON STREET STREET ADDRESS
cry-s7-2 | TEANECK NJ 07666 CHTY-ST-2IP _
e O Detete TLE © [OChange ] Addltion -
NAME _NAME ’
-STREET ADDRESS | T e e enne 2 RCSTREETADDRESS vl o o gaRic mme—ammnott v e o . - -
CITY-5T-2IP CITY-ST-21P
TITLE ] Detete THLE N 3 GChange - - [] Addition
NAME NAME ; ' : .
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-S7-2P
TITLE ) J pelete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-ZIP . . _
TITLE [ Delete TILE . . [ Change [ Addition
NAME : ’ : NAME . ’
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CITY-ST-2P

g does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ghd accurgle and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or fus gl 10 exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment wj A - .
SNAT A

SIGNATURE: )( 7 .,2/'7; 3/03 Rol- o-SH0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify thatthe information supplied with thie

indicated on this réport or supplemental r




