2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 08, 2005 8:00 am

DOCUMENT # P02000017933 ecretary of State

1. Entity Name e 04-08-2005 90043 003 ***150.00
CB Management Services, Inc.

DO NOT WRITE IN THIS SPACE | -

zzFﬁig:ipﬁﬁlﬁe-of %z% 5 Ave, "‘3. yaziligg ﬁﬁd-reﬁs. 5th Ave.
Suite, Apt. #, elc. Suite. Apl. #, elc. BO NOT WRITE IN THiS SPACE
Suite #1 Suite #1
by Cny & State 4, FEI b Applied For
HE19%dale, FL 123 Y%5ndale, FL K705 388413 e
io Cayniry Cauntr. " ‘ $8.75 additional
33 009 Dade Co. 3 a% 009 ]Sade Co. 5. Certificate of Statug Desired O Foo Require<; fona
3 ' T 7. Name and Address of Current Registered Agent
e - e e e e . . Neme Jevine, Scott S. P.A.
DO NOT WRIT E 3 | Street Ad‘?r‘?ss P.O. Box Number is Not Acceptable)
i i N. University Dr.
IN THIS SPACE ’ . Suite 305
€ Pembroke Pines FL [33674

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

SIGNATURE

Signature, typed or printed name ! registered agent and Lila if applicable. (NOTE: Regrsterad Agenl signature requirad when resnstahing) DATE

January 1- May'1 Fee Is $150.00 . :

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

OFFICEHS AND DIRECTDRS

CR2ED34B (12/02)

TILE o TINE

HAME Bogde, Cornel NAME

sweersooness | 226 N.W. S5th Ave., Ste. #1 STREET ADDRESS

erv-st2¢ |Hallandale, FL 33009 CIY-S5- 7P

TiLE mE

NAWE NAME

STREET ADDRESS "STREEY ADDRESS

CITY-S7-2PP CIFY-5F- 2P

TITLE HILE .

NAME : HAME - B L i k e : a

SIAEET ADDRESS " STREET ADDRESS |-
orvstze v-s1.2¢ DO NOT WRITE

| INTHIS SPACE

STREET ADDRESS “ STREET ADDRESS |

CATY-ST-ZPP CTY-S1-2P

e TE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P i -5t 2P _
TiTE THLE B ' ' .
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST1-2IP CITY-ST- 2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ///W éﬁfad 604429_. -4 -p5 §59.457. 4131,

=" SIGNATURE a8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




