~ 2002 UNIFORM BUSINESS REPORT (UBR)

51 FILED

1. Entity Name

C.D.M. CONSULTING INC

-

DOCUMENT #  P01000027262

Secretary of State

05-19-2002 90026 036 ***150.00

11254 SW. 12TH MANOR 1

Principal Place of Business Mailing Address

1251 SW. 12TH MANOR

FT. LAUDERDALE FL 33325 FT. LAUDERDALE FL 33325

=

2. Pringipal Place of 3.

Mailing Address

S arml_

Suita, Apl. #, efc.

SUITE 3/$

2955 Hal Lot 61V

Suite, Apt, 4, BiC.

DO NOT WRITE IN THIS SPACE

City & Stale

Hol\Vioo b, FL.

City & State 2

Applied For

" ZNAEO'T' /} 0 7 bo g Nat Applicable

$3060 [ GEA |

dipe—— ar e raet e COUNIY s e =

oot 2= L - L amimma
s Certifi ! Sta
5. Certificate ot Slanis Desirad a Fee Raguirad

$8.75 Addltional e o

6. Name and Address of Current Reglstered Agent

7, Name and Address of New Registered Agent

o S D S R SRR i i T e it

RAI SERVICES, INC.
£26 EAST PARK AVENUE
TALLAHASSEE FL 32301

4
h

S CANNRE-LABBIET -

ERYES YT @R DLV

SWUUTE 2/ %

“HotrVidgo b FL [33%2.0

8. The abave named ertity submits this statems

SIGNATURE

3

tersd 608Nt and tike if applicatia

or the purpose of changing its registered offlce or reg'rsiered’ agem, or both, in the Slate of Florida.

»4321. 20 FOO3-
—nlNOTE Begisiered Agent $10n3tute requirec when renstat DATE

T

Jun 03, 2002 8:00 am

CR2E034 (9/01)

.t it
" -
. This corporation is gligiole to satisty its intangible FILE NOWII! FEE IS $150.00 . i Findnci
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:33':25:;: rnat:'?t:uti:: reng O fs.oqul\gt;);sﬂa
{See criteria on back) 0 Make Check Payable to Department of State . ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRESTDEAT ~ O petete TE [JcChange [ Addition
NAE ARSRE LARABIE N v
STREEY ADDRESS " i STREET ADDRESS
e BLvV
stz | 70 l/‘/c'gap g:f Q%Tp_::ua—s FL ciry-ST-2¢
TTLE 3 ? O t) ‘ . [ elats TiLE CJchange  [J Addition
NAME - HAME ’
STREET ADDRESS - STREET ADDRESS
| GTY-SI-2F_ oam - T T L R e A e
TME [ pelete nnE [ change 7] Addition
NAME NAME
T STREET ADBRESS™ |~ T = T T T STREET ADORESS | ST T T T T T T T T e
CTY-S1-2P CITY-5T-7P ' ' )
TTLE 3 Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2PP Cary-S1-2P
TLE [ pelete TTLE [J Change  [2J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-Z1P
TILE [ Delete e ' {(Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CIvY-$T-2P

changad, or on an attachment with an addr:

of the corporatlon or the receiver o Irustee empowered to

ike empowered.

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

SIGNATURE: ___ 3. 8. AC T/ e Rt 20 2005
SIINATURE PED QRFRINTED NAME OF 6/GNING OFFICER OR DIREGTOR Y Dua 4 Daytime Phone ¥




| . AitcumenT

STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTEREDQ / / 0 ?
AGENT OR BOTH FOR CORPORATIONS PO l 00 00 Q_’; (Da

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __F_ LoRTD A
submits the following statement in order to change its registered office or registered agent, or both, in

the St&te_of Florida. .
1. The name of the corporation : 2. D, M CONSMLT:{:—NG‘ In)c

_ 2. The mailing address of the corporation :__ &> YS S [IOLL}/QJQOD ALV
i | SUrze 8 Houly wood _FL 3302/

3. Date of incorporation/qualification: _/ amA R‘ ‘ QWBSC_u;m:nu;ge; E 010000373163

~— =+ .=_..4. The name and address.of.the_current registered.agent and office:. .. ... _

~

-~ - fNRAT SEILVICE‘S/‘ ZrC -
S26 EAST PARY AVE
TALLAILASSEE FL- 2330

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

: ANDRE LARABJE
2Y4YSS HoLLYwood BLVD
SUITE 348 HollYwood FL 33030

The street address of its registered office and the strect address of the business office of its registered
agent, as changed, will be 1dentical. .

Such chandg; was authorized by resglution duly adopted by its board of directors or by an officer so

authorized by the board;
I3 FER 2005

(Date)

e

(Signature of ap*otlf l dfirman or vice chairman of the board)

- —————

— - —

A
o

Having been named as registered agent and to accept service of, p}jocess for the }zbqv_e stated
corpordtion, I hereby accept the appointment as registered agent and aﬁree to act in this capacity.
e pro

- B T S s P S U
= -Gl e —_— T T R

er and complete

I further agree to comply with the provisions of all statutes relative to t : G
on of my position as

performance of my dutiés, and [ am familiar with and accept the obligati

© registered agent.
> 2 FallP00>~

[Date)

egistered Agent)

If signing on Yehalf of an entity: »

ANONE LALABIE EF ppesToeNT

(Typed or Printed Name) (Capacity)

*.* * FILING FEE: $35.00 * * *

CR2E045(5/00)
D1vVISION oF CORPORATIONS . P.O. Box 6327 TALLAHASSEE, FL 32314

r




