FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Entity Name

POO000091962

04-03-2003 90197 043 ***150.00

CB OUTINGS, INC.

Principal Place of Business
4035 BATTERSEA ROAD
“CORAC GRBEES FL 33133

C,Q(.b“\))t (9( wnl

Mailing Address
4035 BATTERSEA ROAD
FL 33133

Coconul GGeove

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

AVUUUIUY
~

R

[[] CHECK HERE IF MAKING CHANGES

‘ it it late . . Applied For
| yg S::;;lf\vjr ‘j\CQ\rQ.- o FL i &Cp nﬂ- Cj (GV{; 'FL * P o 65-1048456 NZ?App\icable
2l Country ’ Zp Country 5. Certificate of Status Desired O gese gesqlﬁ?:;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_LTMAN, NEALS ESQ oo e e o oo o S—

GROVE PLAZA SECOND FLOOR 2900 SW 28TH TER.

COCONUT GROVE FL-33133

~ Stresl Address (P.O.Box NUmber s NotAGceptabla)

City

FL

Zip Code '

8. The above named entity s_u__bmits this statement for the purpose of changing lts regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.

" SIGNATURE

Signature, typed o printed nama of registered agent and titls if applicable.

{NOQTE: Regislered Agent sig nature requirest when reinstating)

DATE

FILE NOW!!t .FEE IS $150.00
., After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribxution,

$5.00 May Be
Added to Fees

A Make Check Payable to Florida Department of State

10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D . [ petete TITLE [IcChange [ Addition

NAME BURR, EDWARD il HAME

STREET ADDRESS | 4035 BATTERSEA ROAD STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33133 CITY-ST-ZIP

THTLE [ Delete TMLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TTLE 1 Detete TITLE [Jchange [ Addition
“HAME - = == R HAME ———=[——=— = C-

STREET ADDRESS STREET AQDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TNLE (] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-210 LITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exepatign stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate Al that my sigaditure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t eg/oy Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

j/ﬁ/ar 50574 308

Daytime Phone #
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LFR-720

CR2E034 {10/02)



