2000 UNIFORM BUSINESS REPORT (UBR) FILED
_ | DOCUMENT # P94000051247 Jan 25, 2000 8:00 am

1. Entity Name

CONSUMER MARKETING GROUP, INC. Secretary of State

01-25-2000 90094 040 ***150.00

Principal Place of Business Mailing Address
4300 N. UNIVERSITY DR. 4300 N. UNIVERSITY DR.
= B8-205 8205 :
= | LAUDERHILL FL 33319 LAUDERHILL FL 33351-6244 Yuuvivall
= us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650503748 . Not %, &
e Country Zip Country 5. Cenificale of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
et S B Rt S A = Y P = I .
_ SCHULER' JAMES F. Street Address {P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DR
STE B-205
LAUDERHILL FL 33351 City FL Zip Code

8, Tha ahave namad antity aubmits this statement for the purpase of changing its registarad office or registarad agent, or both, in the State of Florida.

e Rasat e O RO T

SIGNATURE
Sighature, typed or printed name of registered agent and ute .f applicable. {NOTE: Ragisterad Agent signature raguired when rainstating) DATE
B 1900 | Mt oo g | 1 EetonConpagn s 85,00 e
= ' ' - Trust Fund Contribution. a Added 1o Fees
(See crileria on back} O Make Check Payable to Department of State
11. QOFFICERS ANO DIRECTORS I 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ML T O Deleta TiLE ’ . [ change ([ Aditic
HAME SCHULER, JAMES F. HAME
STREET ADDAESS | 4300 N. UNIVERSITY DR. STE. 205 STREET ADDRESS
CTY-ST-2P LAUDERHILL FL £iry-S1-28 )
TTLE PS O Delete TITE ’ O Change [ Additic
NAME AZCONA, STEPHEN J. NAME
streeT aporess | 4300 N. UNIVERSITY DR., STE. 205 STREET ADDRESS
orv-st-20 | LAUDERHILL FL CITY-ST-2IP
TILE 1 pelete TTLE [ Change [3 Additic
e [ NAME s = ——= ~ FN#ME‘_""“““ ="
STRAEET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-5T-2F
TIMLE O Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITy-5T-ZPP
TmEe 1 Delete e [Jchange ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-si-2w A " oTy-ST-2P

13. | hereby certify that the infymdtion supplig wi
indicated on this repart ar g plemental remy rt
of the corporation or the ref] |ver q tr

4 Aing dges not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify thal the information
8 c? acfirate and that my sjgnature shall have the same legal effegt as if rfade under cath; that ! am an cfficer or director
to expeute this report 38 eqmred b apter 607, Florida Statutgs: and fhat my name appegrs in Block 11 or Black 12 if

changed, or on an attac i K ] --=‘ l{l“‘ . 1
SIGNATURE: w"'"! aso ce Al A4 . 8 ) (Yt aﬂﬂ:o 108

~J |



