FILED
-~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

Apr 14, 2003 8:00 am

03-31-2003 90294 002 ***150.00
DOCUMENT #  P02000003619
1. Entity Name
CDI LAND DEVELOPMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
320 W. DAVIE BOULEVARD 320 W. DAVIE BOULEVARD
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
A S ARGy
Sulte. Ant. #, etc. Suito. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Appliad For
- _ 0 -03B\4L5 Nol Applicable
Zip Country , -1 Zp Counlry 5. Certificate of Stalus Desired [ gg-gfqm“""a'
5. Name and Address of Curent Regiatered Agent 7. Name and Address of New Reglsterod Agont
At il .t ek~ S S
FEE' DAN|EL A Street Address {P.0. Box Number is Not Acceptabla}
2416 NE 27 AVENUE
FT. LAUDERDALE FL 33305
City FL Zip Code

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

SIGNATURE :
= Signatura, typad or primed nema ol regisiersd agent and Llke i apphcathe. (NOTE: Ragi Aport g roGuined whi re ing DATE
FILE NOW!!! FEE IS $150.00 ] ' .
At May 1,200 Foowh 0 855000 s SectonComputnroarcng 95,00 wey

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MiE Pres. O Delete TTLE . DOiChenge 1 Addition

NAME Charlp ke R fee NAVE

setaokess [ Q4 | b OE 2T Ave P STREET ADORESS

vv-sT-20 F. tawd pL 33308 omY-57- 2P

me bDaniwe) A Fee [ Delue Tne 0] Crange [ Addidon

NAME Yice Pressdent NAME

sreEr keSS [ Y ) p APE D) Ave P STREET ADDRESS

CITY-ST-2P F« . FL 3530'3 Cmy-ST-2P

TITLE R peee- - -] e T - —-- et s T ms == - s S Change B agqiion” | ™"
CNAME L - - . e e CMAMWE oo e oo e e .

STREET ADDRESS STREET ADDRESS

ciry-ST-2p Ciry-ST-2P

TILE ] Delete e ’ [cChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2P

TTLE : [ oetets TiTLE [1Change [ Addition

NAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-2P

TITLE O pelete TME Ol Ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-7P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§t3)(i), Florida Siatutes. | further certify that the.information
indicated on this repon or supplemental 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 director
of the corporation or the receiver or rusteayempowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11t
changed. or an an attachment with an agfdress, with gll other like empowered.

SIGNATURE: FE REQUIRED 328/v%  (qs4)524-9902

SIONATURE AND TYPED OA PH D NAME F SIGNING GFFICER OR DRECTOR Daytime Phane ®

CR2E034 (10/02)




