FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT # * P94000066535 Secretary of State

1. Entity Name ¢ 08-15-2002 90045 003 ***550.00
C N R INC OF SOUTH FLORIDA

CR2E034 (4/02)

Principal Place of Business Mailing Address _ P
TGS Y
2541 ROYAL PALM WAY 2541 ROYAL PALM WAY
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State Clty & State 4. FEI Number 5 055 Applied For
: 6 2750 Not Applicable
ip = t Zi Count 4
le__ A= Country ° ounry 5. Certificate of Status Desired O $8.75 Additional
- B st - e e g P =Fee.Renuired.. . __
6. Name and Address of Current Re.lstered Agent 7. Name and Address of New Registered Agent
“ R ymbe cly ®. Ch
SMITH, KIMBERLY P ymios ¢ Y ( et da U
! Street Address (P.O. B umbdr is Not Ac
201 NW 131 AVE. )
PLANTATION FL 33325 .
o WESTIND L | 293277
8. The above named enti ,changing its registered office or register r both, in the State of Flogida. | am farnmar with, and accept
the obligations of ¢ y
[OPENLTRR FENH & 6/ JQ
SIGNATURE - A%
ha "Sifjnature, typed or priuta( name of registered agent and litle it applicable. {MOTE: Registered Agent siﬁnature raguired when Mmslanng) DATE
4
9. This carporation is efigibie to satisty its intangible . FILE NOWIY FEE Is $5§0 00 10. Election Campaign Fmancmg $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fée will be $750.00 Trust Fund Contribution O Added 1o Feos
‘(§ee Crlfrla on back) , DU O Make Check Payable to Department of State R
mu L LA LS S I N :
11. ~ 7 TOFFICERS AND DIRECTORS / ADD{TIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE P : e\ete TRLE % b ,ﬂ d £ ange [ Addition
e SMITH, KIMBERLY P chge Jo |1 ) IDE 4 1y &< o
streeT apokess | 201 NW 131 AVE. TREQ-?ESS 25 1 . Fa/
crv-si-2e | PLANTATION FL 333252213 — f o side L/ ST A 333X
T O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCiTY-sT-2p e e e I . TOMyE§TIgIpE = — Tee T T T T e T e e T T T
TTLE ] Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [t Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§1-2IP
TLE . [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or the receiver or trusteg.gmpowered to execute this repogas required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad
; f/y O BY-39-0/kE
SIGNATURE: ___ SV Y
SIGNATURE AND TYPED OR FﬁllﬂfD NAME OF SIGNING OFFICE o=t Davtime Fhora #




