2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000061552 Mar 01, 20011,%:00 am
iy Neme Secretary of State
CONSOLIDATED BELIZE SERVICES, LTD. INC. DT 201 G0C) 035 *oe 5 75
|
Principal Place of Business Mailing Address
B8E4-NM—HT-FERRACE B854 N W TH-TERRAGE
HHALEAH-F39018— - HIALBAN-F-93018— b lad
H5— —Y§—
e Lo I 1L A R
[02)8 ) 957 SpeeEr| J0Z210 JH /ST ST,
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State , . City & State 4. FEl Number Applied For
MILH FLOKIDR | plasl  <12R100 s S Y=
Zip Cou i Zip L Countr . ‘ 8.75 itional
3,_‘,’3/ 75[ / lig 33/74 Z:/,rf{j 5. Cettificate of Status Desired M Eee Heqﬁ:?gdl '
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—CRANEHARI— DANZ . GUNTER
RS B T A
RSN TR RIACE WirAi 8 S/ /55 -

MBI FL1"33/74 |

8. The above named entity submitg,this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE )Z . ﬁ‘ "%ﬁ:‘%ﬁ———-— }Z,é Z5 200

Signature, typed Wﬁ'r;‘ﬁ(cd name of registered agent and titke if ﬁpp\lnaw (NOTE. Regisiered Agent signature reguired when reinstating) GATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 1. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot Fund Gt oation o to"i?éfe
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D\BECTORS N 11
TITLE D O Delete TITLE - }Z ‘B Crange [ Acdiion
wie | BANZ, GUNTER we  \BOMZ . GUMIT.
STREET ALDRESS - STREETADORESS~ g 7@ 22 247 l 7 ' STRE ET 3
CITY-5T-2IP A / sry-seae - !ﬁm’: Z7 1Ay 74( —
e DS (7 Delete e [Jchange [ Addition
NAME L GRAMN-MAR- HAME
STREET ADDRESS lmmm STREET ADBRESS
CY-ST-2P | L AE A CITY-S-21P
TIME D 5. O Detete TIME .5 7. Ol Change  [9/Adgtton
NAME HAME )
STREET ADDRESS STREET ADDRESS ARLETANDRO CONSTANTIN O
-y > F 3 n S— - .
CITY-ST-ZIP CiTY-5T-7IP Zﬁf}yf} V\{C;JGG,; 2Tl ot E
e [ Delete i ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ celete TILE [] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgegss, with all other like empowered.

-—

SIGNATURE: i T re Frb z5 200/ 6’6‘5)2%@/46

SIGNATUREANGPTYPED OR PRINTED NAME OF SIGNING OFFICERMOR DIRECTOR

Dae L raytime Phone #

CR2E034 {10/00)




