FILED
2003 FOR PROFIT CORPCRATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-20-2003 90153 021 ***150.00
CONSOLUIDATED REAL ESTATE, INC.

DOCUMENT #  P94000036938 B2 Secretary of State

Principal Place of Business Meiling Address
3612 HILLSBORO BLVD. C/0 JOAN 1 NEUWIRTH, PA Lo ’(_)U‘f/ao( WAl
DEERFIELD BEACH FL 33442 910 NW 10 ST e :

A AR

2. Principai Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sute, Apt. # etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0519055 Not Applicable
Zj Zi t iti
P Country P Country 5. Certificate of Status Desired O feae'gesq l’ﬁi‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g

Name

ALONSO, STEPHEN
3612 HILLSBORO BLVD.

Street Address (P.O. Box Number is Not Acceplable)

DEERFIELD BEACH FL 33442 _
: City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered a'g'g_gt.
SIGNATURE - ,
Signalure, typed or printed name of registared agent and tita it applicable. {NOTE: Registered Agent signatura reguired when reinstating) - . DATE
: 1
FILE NOw!! FEF |i5|$150.00 ] 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 i Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida:Department of State
10.° : bFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - FD 7 Delete TTLE O change [ Addition
NAME . | ALONSO, STEPHEN M NAME
steer andress | 3612 HILLSBORG BLVD. STREET ADDRESS
crv-st-zr | DEERFIELD BEACH FL OITY-ST-2IP
THILE ST O Delete TITLE [JChange [ Addition
NAME ALONSO, KATHY NAME
‘STREETADDRESS | 3612 W. HILLSBORO BLVD STREEY ADDRESS
CITY-ST-21P DEERFIELD BCH FL CITY-ST-2IP
TITLE [ elete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-2IP
TMLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-s7-2P CITY-§T-2IP
TITLE 3 Delete TTLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 ar thatece d to execute this jeport as required by Chapter 607, Flori Slau7; and that my name appears in Block 10 or Block 11 if

changed, ar on an attgCh t with an address, witffall bther like empgindered
SIGNATURE: RED Ct} QQF/ 3 qy/ﬁ&?’/ﬁ/

DM NTED NAME OF S‘I?ﬂ R OR DIRECTOR Cate Daytima Phone #
v l P a1 . L B

SJOGNATURE AND TYPE|
— Py

——y e el B

+ /700N |

A

CR2E034 (10/02}




