2003 FOR PROFIT CORPORATION

PgPNUMENT # P0O1000080255

CB FINANCIAL SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address

12260 SW 53RD STREET
UNIT 602 -

COQPER CITY FL 33330

Principal Place of Business

12260 SW 53RD STREET
UNIT 502
COCPER CITY L 33330

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 90115 030 ***550.00

ARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1136359 .
Not Applicable
Zi i -
G Country Zip Country 5. Certificate of Status Desired [ $8.76 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e e - Name - - - .s
NEIL’ SKLAR Street Address (P.O. Box Number is Not Accentable)
ONE SOUTHEAST THIRD AVENUE
SUITE 3050
MIAMI FL 33131 City Zip Code

FL

the abligations of registered agent.”

SIGNATURE

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

Signature, typed or printed name of registersd agant and title if appiicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
“Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TLE PD L] Delete TILE [ Change  {] Addition
NAME CAMET, EDUARDO NAME

sTREET ADDRESS | 122680 SW 53RD STREET UNIT 602 STREET ADDRESS

crv-st-zir - JCOOPER CITY FL 33330 CITY-ST-2IP

TTLE STD 1 Delete TTE O Change [ Addltion
NAME BLESSING, DAVID HAME

STREET ADDRESS | 12260 SW 53RD STREET UNIT 602 STREET ADDRESS

cinv-s1-2P  |COOPER CITY FL 33330 CITY-ST-2IP

THLE O Delete TITLE [ Change [ Additian
NAME - - - NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHTY-ST-1IP

TITLE O Delete TITLE [ Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TME [ Change (] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

12. | hereby certify that the infy

of the corporanon or the fceivy
ith an address, with all g

SIGNATURE:

aon supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information

indicated on this report orSupplemental 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 diractor
ot frustee empowered to exelacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

She{03 95y 438-7755]

|

Date

Daytime Phone #

A 7189980

CR2E034 (10/02)



