2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #
it P94000085314 Secretary of State
C.D. SYSTEMS, INC. 05-14-2002 90046 003 ***150.00
Principal Place of Business Mailing Address
1515 NE 104TH ST P.O. BOX 530977
MIAMI FL 33138 ) MIAMI FL 33153
us us 3
2. Principal Place of Business 3. Mailing Address “"“m "I "mm" Ilm ""“II" Im“lm l"" ""”"” Illl m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number Applied For
. ‘ 65’0539954 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - - s R L= O I TosEETLC Tee s ems o e
T GOLDEN-RIEHARD A— Anit & R A OORA EL
i Street Addresi}f’. . Box Number is Not Acceptabl
11900-BISGAVNE-BLVD-SUITE30 £ ]2 4O

City /(/d /’f/!i/('fl ’ FL Zij %:I/ef'/

purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NQTE: Registered Agent £ignature required when reinstating) DATE

—_— .

9, ihlsfﬁprporatlc‘)n is ehtglblée t? se:tlstfy(;ts Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax Mling requirement and elects 10 do so. Atter May 1, 2002 Fee will be $650.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) Make Check Payable to Departrient of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE [ change [ Addition
e DANLUCK, CONNIE E wE
STREET ADDRESS | 1515 NE 104TH ST STREET ADDRESS
CITY-$T-21P MIAMI FL 33138 GITY-ST-ZIP
TILE O peiete TITLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP
e ) [T Delete TITLE ‘ O change [T Addition
NAMES” : '*-'-—--i'-—-:.:*:' e e R e o NAME = ¥ " mrrreeni s e o .- R - =
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TILE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2iP
TITLE [ Celete TITLE [ Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
empowered {0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 f

dress, with all gther like empowered.
oo d tiland - 4/@5 ’/()Z 505-7&7’ 703_)—

SGNATIRE AND TYPED ?ﬂ' PmNTEJy‘AMmNma OFFICER OR DIRECTOR Date Daytirmg Phone #

13. | hereby certify that the informatiop€Upp!
indicated on this report or supgiémenta
of the corporation or the recey
changed, or cn an attach

SIGNATURE:

Iv  ParbRcn |

CR2E034 (9/01)




