FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1, Entity Name 05-19-2003 90208 004 ***550.00
CSi GROUP, INC.
Principal Place of Business Mailing Address . -
3440 HOLLYWOOD BLVD.. SUITE 360 3440 HOLLYWOOD BLVD.. SUITE 350
HOLLYWOQD FL 3302t HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address “ll"lll m IlIlI HI" |||‘| I“" ||||| I||" m” MN ml”“l’ Im l“l
Suite, Apt. #, ete:: Sutte, Apt. #, ele. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additionat
Fee Required
" &. Nameo and Address of Current Registered Agent - . - 7:-Name and Address of New Registerad-Agent —-
Name
ROTH’ LEONARDO A ESQ. Street Address (P.O. Box Number is Not Accaptable)
3440 HOLLYWOOD BLVD., SUITE 360
HOLLYWQOD FL 33021 .
_ City Zip Code
.8. The abova namgd entlf submits this st ent for, urpose of ghanging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations ff re@fstered agent. a& _l )
N AeDD Lot 34 )o
SUGNATURE ) 5, & S,q_ N 3
. Signature, typed or printed nama of registared agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . " . .
. AforMay 1, 2003 Foo wil be $550.0 B Soctor Conpan feeren | $5.00
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD [ Detete TITLE | [J Change [ Addition
NAME POLLIO, ALBERTO J NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD., SUITE 380 STREET ADDIESS
or-s-zP | HOLLYWOOD FL 33021 CHY-ST-2IP ‘
TITLE VSD : - [} Delate TILE [ change T Addition
NAME CABRIER, PATRICIA L NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD., SUITE 360 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL33021 .. ) CITY-sT-2IP .
TNLE . . - [ Delete TILE O change [ Addition
NAME - . NAME
STREET ADDRESS - STREET ADDRESS
CImY-ST-2IP Ciy-§T1-2IP
TITLE 71 Detete TTLE [ ¢hange ] Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZIP CITy-ST-2IP
TITLE O Datate TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP ]
TILE . ‘ _ 1 Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP City-81-21P
P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made’'under oath; that | am an officer or director

5 reporyfas required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Wil all r like

SIGNATUR SIGNL Bl o Pouu.e hyles Pr-32z 4290

NDTYPED OR PRINTED MAME OF S}ﬁﬂlNG OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied with this filin 3 does not quaj
indicated on this report or supplemental report is irue and accurate al
of the corporation or the receiver or trustee empowered to execute

v ¥E6E000

CR2E034 (10/02)




