2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(1)32D8.00 am

DOCUMENT #  P94000001419 Secretary of State

1. Entity Name

CONSOLIDATED MANAGEMENT GROUP, INC. 01-21-2002 90053 046 ***150.00
Principai Place of Business Mailing Address

300 71ST STREET 25 SE 2 AVE

SUITE 525 SUITE 730

. WIRRERHERN

2. Principal Place of Business

| Z0 ST Sivgey 2D UST Swtzer

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SurE. SRS SOTE 525
City & State City & State 4. FEl Number Applied For

H’.Mf 6%‘]‘ M HIMJ_‘BSAC‘-L( FLG(UDA 65.0486668 Not Applicable

2n " Coupt Zp Couniry i | $8.75 Additional
33'ﬂ (%A 2314 . llSA 5. Certificate of Status Desired dJ Foo Fetuired

6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Registered Agent =

Name

BLAXBERG, |. BARRY
25 SE 2 AVE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 730

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy lts Intangiole FILE NOW!!! FEE 1$ $150.00 10. Etection Campaign Financing $5.00 may 8o
Tax flfln'g r.equxrement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change  [] Addition
NAME SAWYER, THOMAS W NAME
STREET ADORESS | 300 71ST STREET, STE 525 STREET ADDAESS
CITY-ST-ZP MIAMI BEACH FL CITY-§7-2IP
TITLE ’ 1 pelete TILE ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP
s ' ’ O Gelee ™E B T o - O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O Dalete TITLE [ Change (7 Addition
NAME NAME
STREET ACDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE ClGChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelste TITLE [ changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this reporl as required by Chapler 807, Flerida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an addresg, with gl other like empowered.

UL
Ity =¥ i =
& OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

/

AY 6261020 -

CR2E034 (9/01)



