e E————————— e ]
FILED

2003 FOR PROFIT CORPORATION :
un‘i‘é%nﬂ BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

_ Secretary of State
ENT #
PE?t}tyCNl;Jmle\y/l T P020001 2791 3 03-20-2003 90110 005 ***150.00
CBC HOSPITALITY CONSULTING, INC.
Principal Place of Business Mailing Address
13724 SW. 83 COURT 13724 S.W. 83 COURT
MIAMI FL 33158 MIAMI FL 33158
S —— S RO e
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54 -20 4VL_72 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?3; g‘i L':E:;"m’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEIELN'DANIEL AE§0 = =S — .,Stcet,Address.{E.O,on.Numher_is,Not.Acceplablq)
7750 SW 106TH TERRACE ' -
MIAMI FL 33156
City FL Zip Code

8. The above named enlity 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
the obligaticns of registered agent.

At 2OV |

s

SIGWATURE
Signature. typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
.%’v F";J'E Now! l::EE |ﬁl?;50é00 : 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003. ee w $550.00 i Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TILE [J Change [ Addition
NAME BEGERT, CLAUDE NAME
STREETADDRESS | 13724 S.W. 83 COURT STREET ADDRESS
CITY-ST-2iP MIAMI FL 33158 CHTY-ST-2IP
TILE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-81-21P S CITY-ST-2IP e -
TiILE O Delste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZiP GITY-5T-2IP
TITLE [ Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP

12. | hereby certify that the informatiop-supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppjémehtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiyér or trugtes empowered 10 grepute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an'dddress, with all otk®r ke empowered.

SIGNATURE: “fﬁ@o&gfﬁ@ 3/(7/200%  205.7%4sa:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! 1Date | Daytime Phone #

=y

CR2E034 (10/02)




