2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053712 Apr 03,2000 8:00 am
CSM ENTERPRISES OF SOUTH FLORIDA, INC. ecretary of State
04-03-2000 90162 001 ***150.00
Principal Place of Business Mailing Address
7800 RED ROAD 7800 RED ROAD
SUTE 215C SUITE 215G
SQUTH MIAMI FL 33143 SOUTH MIAMI FL 33143.5523 6 3 2 0 O ﬁ
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 0505 Applied For
65 789 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MERW"ZEH’ CRNG Street Address {P.O. Box Number is Not Acceplable)
7800 RED ROAD, SUITE 215C
SOUTH MIAMI FL 33143
City FL Zip Code
8. The abeve named entity submits this statgefent for the purpos}e 0 ‘changing its registered office or registered agent, or both, in the State of Flerida.
sionATURES A/ LA 16 M-ﬂﬁwﬁ*ﬁ'f 1// SKZ 7/00
ignature Aped or printed gel and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie’to satisfy its Intangible FILE NOW!!l FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVST 7 Delete T JHohange [ Addition
NAME MERWITZER, CRAIG NAME

sweEt aporess | 7800 RED ROAD, SUITE 212 STREET ADDRESS 5 o '-}—C 02 ]S ( '

CITY-ST-2IP SOUTH MIAM! FL CITY-ST-2IP

TITLE DP {7 Delete TILE (J Change [ Additian
HAME MERWITZER, ROSEANN NAME . ¢

streer aporess | 7800 RED ROAD, SUITE 215C STREET ADDRESS /J ‘*'J (

CITY-5T-2P SOUTH MIAMI FL CITY-51-2P R all . Is l 5

THiE — - O oelke A omme R N Y 7 A M .\«F y " Ocnnge O Audition
NAME NAME Sut ¢ }'(

STAEET ADDRESS STREET ADDRESS \$ oV

CITY-ST-ZIP CITY-5T- 2P ¢ ff-

MLE O pelete THLE V} K7 Mb ' [ Change [ Additin
HAME HAME {/

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

THE . O peiete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelste TTLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certity 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
port as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustée empowered 1o execule thj
changed, or on an attachment with an address, with ali otheg like owered.

SIGNATURE: 4V k A7 M CRAL Mfﬁw.-%z?ﬂ, L/f 34? jo P52V
4 SIGW‘I’VPED oR PRINT?ME OF SIGNING OFFIGER OR DIRECTOR Date Daynme Phena #

F



