[PTEr e

. [ ]
DOCUMENT # P93000074000 ~ May 01, 2001 8:00 am
1. Entity Name
/ Secretary of State
THE CLA ASSET RESOURCES GROUP, INC. 05.01.2001 90050 031 ***150.00
Principal Place of Business Maliing Address
5030 CHAMPION BLVD., #6425 5030 CHAMPION BLVD., #6425
BOCA RATON FL 33436 BOCA RATON FL 334%
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 U { Applied For
6 53599 Not Applicabls
Z Count Z Coun it
® oumty " Lty 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
LANGERMAN’ PHIUP treet Address (P.C. Box Number is Not Acceptable)
5030 CHAMPION BLVD., #6425
BOCA RATON FL 33434
City {j} Zip Code
o,
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siprature. tyoed o printed name of regisiered agent and tte i app ab e {NOTE: Registsrec Agent signature required waen einstating) DATE
. T, e FILE NOW!IH FEE IS 3180.04 o o )
9. This corporation s efigible to satisfy its intangible i EL‘E i’\:i)\l\- M FEE 23 .h.15‘3 04 10. Eiection Campaign Financng $5.00 May Bo
Tax filing requirement and clects ta do so. After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution n Added 1o Fees
(See crilerla on back) & fMake Check Payable to Depaitiment of Stais '
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE p (] Delete (1TLE [ chenge [ Activer | S
. e =
it LANGERMAN, PHILIP g =
STREET ADDRESS 5030 CHAMPION BLVD #6425 STREET AGDRESS g
CITY-5T1-2IP ROCA RATON EL 3343& OITY-§7-71P 2
I8
TIMLE VP ] Detete TITLE 3 Shange [ Additon g
e PLOTSKER, GLENN e
STREET ADDRESS 5030 CHAMPION BLVD #6425 STREET ACDRESS
CITY-8§T-2IP BOCA RATON FL ’ CITY-S7-2IP
TITLE [ Detete TITLE [ cCharge [ Addition
NAYIE HAME
STRETT ADDRESS STREET ACDRESS
CITY-8T1-2IP CITY-S7-7IP
TITLE ] Deete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIT¥-8T-2IP CITY-33-2IP
THTLE O peste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ASTRESS
CITY-ST-21P CITY-8i-2IP
TITLE 1 Deiete TITLE [ Changs [ Acditio
HAME HANZ
STREET ADDRESS STREET ADDRESS
cY-§7-712 CITY-87- 7P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 07{3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
af the corporation of the receiver oryﬁ;tee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears 11 Block 11 or Block 12 if
changed, or on an attachment Wlt pan ad/ess with gt othgr like empowcred

{ D (L Rt //m N/ T y/davi A?/ ()gj_))‘/- iz

[ATURE AND TYPED Dﬁf’FlINTED NAME OF SIGNING OFFICER OR DIRECTOR Cive _;

Dipaiee “hone 8




