 EEEE———— .|
FILED

FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UER) Apr 23, 2002 8:00 am
1 ecretary of State

’EOCUMENT # F01000036679 04-23-2002 90323 023 ***158.75

1. Entity Name

CNS PRODUCTS CORE,

VoW Uy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
15841 PINES BLVD. 15841 PINES BLVD.
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NO.217 NO. 217
City & Slate City & State , 4. FEI Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES,FL 65=-1094586 Not Applicanie
Zi Count Zi Count; . . . it
350 2 7 GUSK lp3 30 2 7 OUHSWA 5. Cerlificate of Status Desired | gi ggﬁfe%m”a’

7. Name and Address of Current Registered Agent

Name

JORGE A. CARMENATE
DO NOT WR'TE Street AddreSf Pé} Box Number is Notﬁrl:fie}jﬁble)

IN THIS SPACE 4L ELNES

City . Zi
PEMBROKE PINES FL | %5527
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida,
-
SIGNATURE
Signature, typad or printee name of registeded agent and tite if applicable (NQTE: Registeraid Agent signature required when rinsiating) DATE
. L _ . January 1 - May 1 Fee is $150.00
9-' Pﬂsfﬁitr’wm?(:amf]rnw:s eiltglbl(;z ;?eie::ify;ts Ir;Iangrble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Sax 9 requ Zne:( an #lodoso. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
£e critenia on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS
TITLE P 7 TIILE
NAME JORGE A. CARMENATE | L
sweeraooeess | 15841 PINES BLVD. STREET ADDRESS
CITY-ST-72Ip PEMBROKE PINES,FL 33027 CITY-ST-2IP
TiTLE S \T s
NAME SHIRLEY CHARAFARDIN NAME
swecTAOD®ESS | 15841 PINES BLVD . SIREET ADDRESS
cry-st-zip PEMBROKE PINES,FL 33027 ey 572
me T TITLE
NAME NAME

STREET AU-"P.ESS STREET ADDRESS
51 o sr.zp DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
e TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-ZIP

13. | hereby centify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further cerify that the information
Indicated on this repert or supplemental report fs rue and accurate and tHat my signature shall have the seme legal effect as if made under oatiy; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 11 or on an

attachment with an address, withyall other like empowered.
cicnatore: s bt o fsee 3/2{;/02 FOS-553-93>
/

sIGATURE AND Won PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dato Daytime Phone #

PAPLAE AN AT fa sy




