2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT # H
1. Enity Name P93000015767 ecretary of State
CONSUMER ASSISTANCE CORPORATION 04-18-2002 90432 032 ***150.00
= PronaPacs o Boone B e T
2623 N, STATE RD. 7 2623 N. STATE RD. 7
LAUDERHILL, FL 33313 LAUDERHILL FL 33313
S —— — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0387798 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSONS' GUNARS J Street Address {P.O. Box Number is Not Acceptable)
2750 NE 52 STREET :
FORT LAUDERDALE FL 33308
City . FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

El

SIGNATURE <

Signature, typed or printed name of ragistered agent end title it applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
) - N 10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;:l(;: r%a(r:n : I:L?gu[ig:ncmg 0 fg'eg?oh‘;xfe
{See criteria on back) O Make Check Payable 1o Depariment of State '
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE P O pelete | mmiE {OJ Change [ Addition
NAME MANSONS, GUNARS J NAME
STREET ADDRESS | 2750 NE 52 S§T. STREET ADDRESS
CITY-S$T-2IP FT. LAUDERDALE FL 33308 1 ciry-st-2p
L [ Delete 1 Tme [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Delete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME | mame
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE CJcrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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 corpeoration or the receiver or trust mpewered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with a . with all ather like empowered.

SIGNATURE: T L P o> (%q) 777-9 %52

NETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale K Deyfme Phone #

TR0 T

nv

CR2E034 (9/01)



