FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000079167 Secretary of State
1. Entity Name 02-26-2003 90173 009 ***150.00
CONSOLIDATED INVESTMENT CORPORATION
Principal Place of Business Mailing Address I
2255 GLADES ROAD 2255 GLADES ROAD _ 1004 (3394
SUITE a1 -E SUITE 411 . i
2. Principal Place of Business . 3. Mailing Address _
Suite, Apl. #, elc. * Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1055197 Not Applicable
Zip Country i Country 5. Certificats of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S E B T Name == & T TEI=T R —eem o— s Mmoo nt a e —us -
SOULIAGUINE, GUENI Street Address (P.0. Box Number is Not Acceptable)
3469 NE 189 ST.
MIAMI FL 33160
City FL Zip Code
8. The above named entity subwraj is-statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist .
SIGNATURE é 2/2' % 3
Signature, typed or prinledﬂna af registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE”
- +
- FILE NOW!! FEE IS $150.00 ) : ) )
. X 9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 Tt Func Comton, 01 St 2o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS % Delete mie pPT Q . ~ D Change [ Addiion
NAME PANTON, DEAN NAME SouliacWine | Eusu 'E'}JL
stz ancress | 420 LINCOLN RD, #240 . STREETADDRESS | DMq  ~E e (TREET
orr-st-zp | MIAMI BEACH FL 33139 GITY-ST-ZIP Norflh  MVAM,  Reacu | EBL R3O
TITLE VP O Delete TILE [J Change  [J Addition
NANE SOULIAGUINE, EVGUENI NAME
street anDRESS | 3469 NE 169TH STREET STREET ADDRESS
orv-s-2¢ | NORTH MIAMI BEACH FL 33160 CITY-57-2P
mie O belete TITLE [ Change - [] Additicn
NAME . o s e T e e = ¢ — - — i . — “NAME T e —— e o YL - L - — e T RS e o AT g, _— B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Celete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CrY-ST-2IP CITY-5T-2IP
TITLE = Deleta TITLE | [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [T pelete TITLE [JChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12, | hereby cerlify that the information supplied with this filinﬁ) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an S! all other like empowsrad.
e T
SIGNATURE: Slar ez REQUIRED 2 25%)3 (20 r)ﬂ‘(?-aﬂZg
SIGNATURE AND proa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” N Daytiffio Phone #

HHCLBED |

Ny

CR2E034 (10/02)




