2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001419 Jul 17,2000 8:00 am

1. Entity Name / Secretary Of State
CONSOLIDATED MANAGEMENT GROUP, INC. 07-17-2000 90010 020 ***550.00

Principal Place of Business Mailing Address
25 SE 2 AVE 25 SE 2 AVE
SUIE 730 SUITE 730
MIAMI FL 33131 MIAMI FL 33131
| 300 NB° Spyeer
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sut

ity & State City & State 4, FEI Number 65‘0466668 Applied For
{ _‘_M Not Applicable

Zp Courtry - dp . T Country - 5. Certificale of Status Desired’ ] $8.75 Additional
133(4‘ USA Faea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAXBERG, 1. BARRY Street Address (P.O. Box Numnber is Not Acceptable)

25 SE 2 AVE

SUITE 730

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE .
Signature, typed of printed, name af reg‘istered agent and tila it applicable. {NOTE: Ragistered Agant signalure required when refnstating) - . ' OATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.,00 . e e
10. Election Campaign Financin
Tax fiing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be §750.00 T C:ntrigbulion. 4 0 f%ggo“‘;?efe
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1MLE PSTD [ Delete e [ Change [ Addition
NAME SAWYER, THOMAS W NAME
STREET ADDRESS | 300 71ST STREE[' STE 525 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
emy-st-zP. | .- . _ . . - e e e M cvesToIP " e —_— e
TITLE (O nekete TME [ change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O oelete THLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE D Change” [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE O Delete TILE [ Change L] Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered. .

. tolco

SIGNATURE T —
IGER OR DIRECTOR Qate Daytime Phone #

] LIV P
INTED NAME OF SIGNING

_a
SIGNATURE AND TYPED OR PRI [s]

A

~
+



