" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Aug 01, 2003 8:00 am

BR) Secretary of State

DOCUMENT # P02000022310
1. Entity Name
C.B. SERVICE INTERNATIONAL, INC.

o

07-21-2003 90136 001 ***150.00

Yguuvvu

‘Principal Place of Business Mailing Addrass

€/0 33 PONCE DE LEON BLVD.. SUITE 20

CORAL GABLES FL 33134 CORAL GABLES FL 33134

C/0 3301 PONCE DE LEON BLVD.. SUNTE 20

S

2. Principal Place of Business 3. Mailing Addrass

/620 S. l@(gsgeesa?z LI /20, S, W

Suite, Apt. #, eic. . Suite. Apt. ¥, etc.d ' [J GHECK HERE IF MAKING CHANGES

City & State | —r . . Cay&Stae . 4. FE! Number . | lApplied For

ﬂLl\Q 2% ¥ 1_+'€B’1dq ﬁl“l’l.‘l.“ _‘t‘/ ; dag E‘IA/ 7“ .’3 o Lt‘o&& ( L Not Apphicable
Zip ( Country . Zip r Country . " $8.75 Aqditional
: . i 5. Ceriificate of Status Deslred O . \aciton
33334032 U5 22/ H4NL | st et FeoRequied . |
6. Namo and Address of Current Registered Agent—crreeme—r= —cm|om s ——7-Nameafid Addiass of New Ragsteret Agent _— .

T e er o e oo |aName__ . i s i -

PINES, ELIZABETH
3301 PONCE DE LEON BLVD., SUITE 200

Strest Address (P.O. Box Number i3 Not Acceptable)

CORAL GABLES FL 33134

City EL I Zip Code

8. The above named entlly ubmits this statement for the purnose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registarad agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, Typod or primad nama of registered agent and ttie it appiiceble.

INCTE: Ragistared Agant SiGRature Madquinds when reineiatng)

DATE

FILE NOWI1t FEE IS $550.00
After September 10, 2003 Fee will be $750.060
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 31 -
e * D 0 oeete TIILE Olchange [ addition | 8
T NamE BOUR, CHRISTEL RAME =
‘| mreer aoomess | /O 3301 PONCE DE LEON BLVD., SUITE 200 STREET ADBRESS 3
ervsize | CORAL GABLES FL 33134 omv-s1.zP %
NE [0 pelets TIMLE [ Change 7 Addition | &
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-§T- P
-l ne SR [ROUSE I T meE.. — |~ ~- ~[J-Change {3 Additien
T JNAME . o e e e .
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
WNE 2 Dekte e O Change [ Addition
NAME HAME
STREER ADDRESS STREET ADDAESS
CITY-S1-217 CITY-§7-2P
TILE [ Delota TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-20 CITY-ST. 2P
THTLE [ petete TITLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI- 1P CITY-S$1-2P

of the corporation or the rece
changed, or on an attach

SIGNATURE:

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on Ihis report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rustes em red 10 execute 1his feport as required by
ardress fwith al ike empowered.
- . e

. an = -
3?2@. CAEZS RO NRED

Ghapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 ¢

FONATURE AND TYPED OR PRINTED NAME OF SIGNING DFRICER OR DIRECTOR

-l 2

272/ l6 /0%
( i Date

15, 3L s &P

2200 nl T
& FAION &L LUV A~



