2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110693 May 17, 2001 8:00 am
1. Enty Name Secretary of State

CONSOLIDATED HOLDINGS, INC. 05-17-2001 91298 029 ***158.75
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 600 SUITE 600
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-1064697. Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - o B Name. - ‘
SITTERSON, CURTIS H -
! Street Address (P.Q. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 = F |75

8. The above named enljfy-submits this statement faflha nieman~ ~f ~aening jts registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE . ‘
Sign . (NCTE: Registared Agent signature raquired when reingtating) DATE
- W
i ion is eligi sty i i i
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬂlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE [ change [ Addition
NAME JAMES G. PETQOFF NAME
smeera00fess 90, PONCE DE LEON BLVD. #600 STREET ADDRESS
OITY-ST-2P CQORAL GABLES, FL 33134 OrTY-ST-7IP
TIMLE D _ O Delete TITLE O Change T Addition
HAME ROBERT EAGER NAME
sreeTaccess | QOL PONCE DE LUEON BULVD. #6600 STREET ADDRESS
crvst2 | CORAL GABLES, FL 3313 ov-st-2p
me D ‘ O Delete e 7] change [ Addition
wave  _ _i_ WILLIAM VAN SYCKLE . . .- | - - -
STREET ADDRESS 901 PONCE DE LEON BLVD. #6 STREET ADDRESS
CiTY-ST-2IP w FL 3313& ’ CITY-ST-ZIP
e ) 01 Delete L [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or fSlpe empowered to exectjie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all other i€ empowered.

¢ JAMES G. PETCOFF, DIRECTOR 04/30/01

sn@rﬂns AND TYPED OA PRINTED NAMEHESIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

SIGNATURE:




