Principal Place of Husiness Mailing Address
8331 SW 3157 ST 8931 SW S18T 8T
MIAMI FL 33165 MIAMI FL 331858004
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 08/06/1893 06/27/1896
| 2. Prncipad Place of Business _2a. Mailing Address 4. FEl Number Applied For
21) — 26| 650435144 Not Appiicabie
B At b o Sule, Apt. #. elc. i . $8.76 adaiional
(221 EI 5. Certificate of Status Desired 1 Foo Required
- City & Stule - City & State 6. Election Campalgn Financing $5.00 May Be
22 28] Trust Fund Contribution Added to Fees
L __ Country L Country 8. This corparation has liability for intangible lax under s. 199.032,
2] 2] 20| w0 Florida Statutes Oves [JNo
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEVEN D. BRAVERMAN, P.A. B1] Neme
2021 EAST COMMERCIAL BLVD. B2| Street Address (P.0. Box Number is Not Acceplable)
SUMTE 304
FORT LAUDERDALE FL 33308 &3
84| Ciy FL 85] Zip Code
[ 31, Pursuant i the provisions of Sectons 607,0507 and 607,1508, Fiorida Stalules, the above-named corparation submits this statament for the purpose of changing its registered

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T _ , ]
CORPORATION Wk O Apr 30 1997 8:00am
ANNUAL REPORT 2 Secretary of State

o 1997 . "«(z‘»/ DIVISION DF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # PG3000062349 (4)

1. Corparaton Name

C.B.S. CONSULTING AND TRAINING, INC.

A GO

afficn o registered agent or balh, in the Slale of Florida. Such change was authotized by the carporation's board of directors. | hereby accep! the appointrment as registered
agent [an farm har with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

fyad oo gt nane: o rgisned ag(-'n‘:";q;.d 1in iF applizatke {NOTE Roglstered Agent signature required whan reinslating) DATE

CR2E034 (9/98)

[ 12 "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS iN 12
[ peLete 13 TILE [ crange [ Addition
Kt SACHS, CHARLES 12 NAME
sttt oy | 8831 SW S18T 8T 1.3 STREET ADDRESS
C v zp MIAMI FL 1.4 CITY-ST-2P
e | CJ DECETE 2.1 TITLE [Jthange L] Addiion
haM: 2.2 NAME
STHEET ADLE: 55 23 STREET ADDRESS
| o1 ) 2 4CITY-51-2P
me T B ] oECETE A1TTLE _ [JChangs  [_J Addition
KA 3.2 NAME
SREET ADDRTSS 3.3 STREET ADDRESS
GITY - 51- 7k ) 34 CITY-§T-21P
TiiF | o [ TDFLETE 41TITLE [ Change [T Addition
HAMT 4 2 NAME
STHFE ATIDRESS 4.3 STREET ADDIRESS
SR o A4 CITY-8T- 2P
Tk T eceTe 51 THLE [T Change [ Addition
HAM: 5.2 NAME
SR | ARG 5% 5.3 STREET ADIRESS
| CIv-ST-fn 5.4 CITY - ST-2IP
wme [ DELETE 6UTILE - . [T Change [ Adaition
NN 6.2 NAME
SHUE LA ESS 6.3 STREET ADDRESS
| ey-st e ] 6.4 CITY - 8T-21P
14, | do hercby cerlity thal the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)i). Floridda Statutes. | further certify thal the

infunnat-on adicated on his annual report o supplegsental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
I arr an ofhGer or director of the copforation or thefGoeiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my nama

‘OP sicking DFACER OA IRECTOR Taytine Frone #




