2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082491 FILED
1. Entity Name Mal‘ 27, 2000 8:00 am
CONVENTION AND MEETING CONSULTANTS CORPORATION Secretary of State
03-27-2000 90094 027 ***150.00
Principal Place of Business Mailing Address
1453 55TH ST 1453 55TH ST
BROOKLYN NY 11219 BROOKLYN NY 112194242
us us
i . 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0537131 Not Applicasis
2P Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Hame and Address of Current Registered Agent-—— 7. Nama and Address of New Registered Ageat
Name
GOWEN, SHIRLEY A Sireet Aadress (F.O. Box Number is Not Acceptable)
11058 NW 2ND TERRACE
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o phated tame of registared 2gant and title it applicahta, (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWE! FEE IS $150.00 et o
., F
Tax filing requiremént and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 10 fr ES:'ﬁSn%aé”ﬁ?b”u“g‘na”c'”g O f‘f’d-gﬂo"gaegfe
(See criteria on back) O . Make Check Payable to Department of State '
1, QFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie CoT 1 betete TITLE ) [] Change  [C] Addition
NAME BACHELLER, CRAIG L NAME
STREET ADDRESS | 1453 55TH STREET : STREET ADDRESS
CITY-ST-2IP BROOKLYN NY "219 CITY-ST-2IP
TITLE Dsp O Detote TLE O Change  [J Addition
HAME BACHELLER, MARY 4 NAME
STREET ADDRESS 1453 55TH STREET STREET ADDRESS
CITY-ST-2I BRdOKLYN NY 11219 CITY-ST-2IP
TITLE vV - -~ [ petete TILE - - - [Jchange [ Addition
NAKE MOSLEH, GARY D NAME
STREET ADDRESS | 1453 58TH ST STREET ADDRESS
CITY-8T1-21P BROOKLYN NY "219 CITY-5T-ZIP
e ™ petete e [ Ghange [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP

ng does not guallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes | further cerlify that the information
g accurate dnd that my signature shail have the same iegal effect as if made under cath; that | am an officer or diréctor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/23 /3000 U §53 574

{ Daie Daytime Phane #

13. | hereby certify that the informatio pplied with this fili
indicated on this report or supgrementa report is trug

of the corporation o the receger or 1 d
changed, or on an attachmght with gh A

SIGNATURE:

SIGNATURE AND TYPED OF pit

hd —

CR2E034 (9/99)



