2003 FOR PROFIT CORPO
UNIFORM BUSINESS RE

TION
(UBR) 4

FILED
ecretary of State

DOCUMENT # . P02000129052

1. Entity Name

C.0. GROUP CONSULTANT iNC.

04-15-2003 90086 041 ***150.00

Principas Plage ¢f Business Mailing Address

10 FAIRWAY DR 1D FAIRWAY DR

SUITE 22 SUITe 202

DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 33441

IR R RR N

2. Principal Place of Business
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Suite, Apt. #, etc. 7. Euite, A‘“ #. etc. ?ﬂ?. [0 CHECK HERE IF MAKING CHANGES

City & Sf CII.'V & Sla 4, FEI Number Appliad For
mt\@\g. ‘P;onfh ) CL—- h eld, {)PMI ﬂCL. RAERR2 6 5 Not Appiicablo

EZ ’ i Q\ Country ’EZ;EB-\L,\ \ 5. Cerliicate of Status Degied ] ??B ;?quﬁdr:‘i’ﬂunal

7. Name and Addrasa of New Heglsterod Agent

[:3 Name and Address of CUI'MM ch!stmd Agsnt

ALFASI, JACK

10 FAIRWAY DR

SUITE 202 A
DEERFIELD BEACH FL 33441
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Street Address (PO E}Num?yﬁb Acceplaerfuel

Apr 28,2003 8:00 am

6’014—@--602..

FL
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Beexfeld Baaen

ithe obligations of ragistered agent.

8. The above namad ontity submits this etalement for the purpose of changing lts raglstered office or registered agent, or both in the State of Florida. | am farniliar with, and accepl

SIGMNATURE

- w.wummmdmwmuuvwm, (NDTE: Regi AQem 5 SIS0 wWihin e W} DATE
F""E NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Addod to Fees
Make Check Payable to Florida Uspartment of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P - 3 Delte TIMLE (O chenga [ Addition
RAME ALFAS), JACK- NAME
sweET Aooress | 10 FAIRWAY DR ﬂ’»&OZ STREET ADRESS
cm-ST-2¢ - [DEERFIELD-BEACH FL 33441 GiTy-ST-2P
TMLE [ Detets TIME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry.§T- 29 CrTY-ST-7p
THLE £ petete TME O change T Addition
T R S Dy U 15717 KON R — e e
—— e B PO, e ——:..—_.z_-; e M e . ] o = — . - A -
STREET ADDRESS =7 Vomeooms [ 5 i :
cy-51-2¢ CITY-51-7P
THE 1 petetn TLE [ change [ Addition.
HAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-2P CITY-SI-2P
ITLE 3 oelots TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ON-ST-7P CITY-ST. 2P
TME ] Delete TTLE [Qchange [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-§1-21p CIFY-ST-2P

other like empowered.

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath: that 1 am an officer or director
0 axecuts this report as required by Chapter 807, Flonda Slatutes: and that my name appears in Block 10 or Block 11 i

Afi1fo3  931-511-0280

Diaytirrs Phone ¢

CR2E034 (10/02)
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