FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUME

t

NT # ~ PO0000079167

1. Entity Name- "« .

CONSOUIDATED INVESTMENT CORPORATION

Secretary of State

07-17-2002 90141 045 ***550.00

@

SUITE a11-E

Principal Place of Business
2255 GLADES ROAD

BOCA RATON FL 33431

Mailing Address

2255 GLADES ROAD
SUITE #11-E

BOCA RATON FL 33431

2, Principal Piace of Business

s e AR

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 055 Applied For
. 65-1 197 Not Applicable
Zi Count Zi Count i

P ountty P &4 5. Certficate of Stalus Desired ~ []  $8-73 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, WILLIAM S £5Q
ABRAMS ANTON, PA.

2255 GLADES ROAD, SUITE 411-&
BOCA RATON FL 33431

Name

Evsuen! ,S'OH/;A GUive

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

Ahea NE kA LTREET

O Nerthh Maiaet Seacls FL | *%® L0

NYoer e
M

siG

»

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 Florida. | am famifiar with, and accept
the obligations of registered agent. '

I .- - . R P

NATURE

4 2 Signature, typed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE

e N LA R, B

9. This corporation is eligible to satisfy its Imangible

FILE NOWI! FEE IS $550.00

Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 10 E::II(;E ri:daE:n S;L?gu't:i:: neng O fc:jci-ecc'SQNgi?e
(See criteria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
eI LDPS s ER L LI T [ Delete TITLE [0 change [ Addition
NAME PANTON, DEAN NAME
streeT anoress | 420 LINCOLN RD, #240 STREET ADDRESS
cry-st-ze | MIAMI BEACH FL 33139 CITY-5T-2P
TITLE VP [J oetete TILE . Change [ Addition
NAME SAIUGU'HE, EVQUERNI NAMIE Sau '\ TAGUINE . EVGU\Q M
STREET AD0RESS | 3469 NE 169TH STREET STREET ADDRESS
crv-s1-zp | NORTH MIAMI BEACH FL 33160 CITY-5T- 2P
e T o O peiete e BB [IChdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST- 2P
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 pelete TILE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-$T-ZP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. 1 further certify that the information

Indicated on this repor? or supplemental 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 director
itustee empowered lo execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
agiress, with all other like empowered.

ZURE REQUIRED 7/642 3of - 944 - ooz

SIGNATURE Ay,ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v foate s T

of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE: ~

P T T

Avs

CR2E034 (4/02)




