i

2003 FOR PROFIT CORPORATION 071 R 303 BTG 56.00
UNIFORM BUSINESS REPORT (UBR) £ILEp P02000122714

SECRETARY O
OCUMENT # ARY OF STATE
DOCUA P020001 2271 4 DIVISION OF CORPGRATIONS
C.B. COURIER SERVICE, INC. 03 0cT 10 A4 8 00
Principal Place of Business Mailing Address
3081 M.E. 13TH AVENUE 3081 NE 13TH AVENUE
POMPAND BEACH FL 33084 ‘ PONPARO BEACH FL 33064
N A AR
Suita, Apl. #, elc. Suite, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGESbe
City & State Clty & State 4. FE| Number Applisd For
90 - % Not Applicabla
& Country Zie Country 5. Cerlificale of Status Desied  (J fggfq Addklona)
6, Nemo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BERNARD!, CHARLES G ¥ Street Address (PO. Box Number 1 Not Acceptable)
3081 NE. 13TH AVENUE
POMPANO BEACH FL 33084 -
. . : City ‘ : FL Zip Code

8. The xbove named enlity subimits this statement for the purpase of changing its registared affice or registered agenl, or both, in the State of Florida. | am famillar with, and accapt
tha obligations of registered agent, .

SIGNATURE

&m-,mm.wrudnmdmmmwmuwmm {NOTE: Reg AQant & ‘lmwh'\. g DATE
FILE NOW!l! FEE IS $550.00 ‘ ; L
A Septombr 10,2000 Fos Wil bo S760.0 b Socio Compurioene o $5,.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ILE D [ vekete [ Change  [] Addition
NAME BERNARDI, CHARLES G
street s | 3081 N.E, 13TH AVENUE STREET ADDRESS
CmY-S1-2IP POMPANO BEACH FL 33084 CirY-ST-Zp
e £ Delate Ol Change [ Addilion
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-s1. 1P
me O Delete Tme ) O Change  [J Addition
el e e e - e - e - : Cowmms wm L eAewes e AT oS
STREET ADDRESS STREET ADDRESS.
CmY-St-2P CITY-ST. 2P
TITLE [ Detete [l charge [0 Addition
RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImY-$1.21P
TmE O betete TME . ) O change [ Adabion
NAME NAME .
STREET ADDRESS STREET ADDRESS
LY -57-2IP CITY-ST-TP .
mLE - . O Delate TME _ . [ Change [ Addition
NAME HAME .
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CIFY-ST-71

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartily that the information
indicated on this report of supplemental report is Irue ang accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of tha corporation or tha receiver or trusiee empowered 10 sxaqute this report as required by Chapier 607, Fiorida Statuies; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an addrass, with all other like empowaered. Y~ QU3 -F¢74

SIGNATURE: & Mé‘{%}% ED ;/%6 _56’ Yo hh-8%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #

AV 900EE00

CR2E034 (4/03)
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