/
FILE NOW FILING FEE _AETER MAY 1ST IS $550.00

FILED

PROFIT ok
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIViSION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90072 028 ***150.00

DOCUMENT # Pg4000053712

1. Corporation Name

CSM ENTERPRISES OF SOUTH FLORIDA, INC.

VDA

Principal Place of Business Mailing Address

7800 RED ROAD 7800 RED ROAD
SUITE 212 SUITE 212
SCUTH MIAMI FL 33143 SOUTH MIAMI FL

33143

DO NOT WRITE IN THIS SPACE

. Dats Incorporated or Qualifed

24] [25] 2]

[30]

07/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Agpplied For

21] 26] 650505789 Not Applicate

Suite, ApL #, at : Suite, Apt. #, etc, ] ) $8.75 Additional
= i f—: ~ m i N §. Certifcate of Status Desired [ Fes Required

City & State City & State 6. Election Campaign Financing O : $5.00"May Be
m ;EI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

Ono

Personal Property Tax. Yes

g. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name
?;mgbﬁ?gﬂmﬁ\ 82 Streg?!%gs(s)j%. Bt}iNgt%is ot Aoce;;ls’m% 5UI7£ va , 5- C
SOUTH MIAMI FL 33143 83
i 85| . Zjp Cod
M S pes iy MyAm  FL 33773

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Signalure, typad or pnnted name of registerad agant and titie it zpplicable.

DATE "

[NOTE: Registared Agent si

g

required when

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1ATIME ‘p N 5 T ‘ p;ihange [ Addition
NAME MERWITZER, CRAIG 12 NANE
streeT aooress| 7800 RED ROAD, SUITE 212 13 STREET ADDRESS
CITY-5T-ZP SOUTH MIAMI FL 14 CITY-§T-ZP .
Change ddifion

WP e e eR, Rosdl [ PP S
sreeraooress| 2 B OO JZEEP [Zos D, 51 7F 25w 2‘381'REETADDRESS '—077 Tt [ TZEIT | [EO5E M Aot

: BoU [REP oAb, SVI7E 2/5<
CHTY-SF-2P Sovzi., MiAM, FL 2.40MMy-ST-21P S5C v AN, ;L-
TIME 7 [ DELETE 31 TILE o 7 [JGhange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TILE [l DELETE 4ATITLE [JChange  [[] Additicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TMLE [ DELETE 51 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE [] GELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further-certify that the information

indicated on this annual report or supplemental annual 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 corperation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changggdror on an attachment with an

SIGNATURE:

dress, withgll other like empowered.
‘ M N IS
N P PR YA S Y

Y srzsrnoe

Q272057

CR2E034 (11/98)




