2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

Bn)

FILED

DOCUMENT #

1. Entity Name

CDC INVESTMENTS, INC.

P95000000003 /

Principal Place of Business
555 N.E. 15TH STREET
SUITE D33

MIAMI FL 33132

Mailing Address

555 N.E. 1STH STREET
SUITE D33

MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90277 026 ***550.00

LT

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0562198 Not Applicable
Zip Country Zip Country . $8 75 Additionat

5. Certiticate of Status Desired

Fee Required

6 Name and Address oi Current Ragistered Agent™

T rmairtemie, = .

———

.. ~7..Name and Address ot New Registered Agent

BERG, DAVID T

555 NE. 15TH STREET
SUITE D33

MIAMI FL 33132

Name

g ——— T

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

-

“BIGNATURE

Sighature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

3

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [ Datete TITLE [JChange [ Acdition
NAME ETTELLMAN, CHERYL NAME

STREET ADDRESS | 6450 S.W. 113TH ST. STREET ADDRESS

CITY-§T-7IP MIAM! FL 33156 CITY-ST-7IP

TITLE D O Celets THTLE O change [ Addition
NAME BERG, DAVID T JR NAME

STREET ADDRESS | 7241 S.W. 118TH ST. STREET ADDRESS

CiTY-ST-2F MIAMI FL 33158 CITY-81-71P

ME - B = — e mwom e - [ Delete TITLE [ Chenge [ Addition
NAME BERG, CHARKES L R [ - e T
STREET ADDRESS | 721 SAN JUAN DRIVE STREET ADDRESS

CITY-S7- 24P CORAL GABLES FL 33143 CITY-ST-2P

TITLE [ Detete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-§T-2IP

TITLE 2 oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-2IP

TILE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CITY-ST-21P

12. | hereby certify that the information suppi

< with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert!fy that the information

indicated on this report or supplemegpftal feport is true and ageorgle and that my signature: shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporanon or the receiver or frus|

SIGNATURE: |4

e empowered tod

AEQUIRED

/)03

& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

S0S 375 /4

SIGNATURE AND TYPED OFf PRINTED NAME OF £LGNTRG OFFICER OR DIRECTOR

Data

Davtima Phona #

L LL0V00

AV

CR2E034 (4/03)



