2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018914

1. Entity Name

CORPORATE POLICY SOLUTIONS, INC.

Principai Place of Business

550 BILTMORE WAY
#780
CORAL GABLES FL 33134

Mailing Address

550 BILTMORE WAY
#760
CORAL GABLES FL 33134-5779

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90163 019 ***150.00

MR

|

[

ll

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0596962 hot Applicable
- " C "
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

550 BILTMORE WAY

#780

CORAL GABLES FL 33134 o FL [0

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

SIGNATURE

Signature, yped or printed name of registered agant and 1itle i appicable

{NCTE: Repisiored Agent sipnatuws tequired when reinzlating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirernent and elects 1o do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution.

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e p/o I Delete Tine D Changs [ Additien
NAME KATO, ALEJANDRO NAME
STREET ADORESS | 550 BILTMORE WAY #780 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL CITY-5T-ZiP P
TIME & el TTLE Lerire 7‘@ 71 . FChange [ Adattion
N FLAXMANNER rae PADROA 7 AL AA
STREET ADDRESS | SEE-BH-FIMOR STREET ADDRESS | 7 <D 43/ /' o C 47 250
Orv-SIZP | CORM-EABEES-Fi— WS Nmpe/ Eeffes, AL 25/ 3Y
ME e | e [ Daete TIILE ] Cichange [} Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (3 Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TINLE O pelete TITLE O crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE O celete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP

13. | hereby cenity that the information supplied with this fiting does not gualify for th.e exemplion stated in Section 119.07{3). Forida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: v~ \A. "

trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
n dddrgss, with all other like empowered.

YYP- 73 s~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_,%ﬂg/ w ﬁ@)

Data

‘Daytima Phone #

CR2E034 (9/99}



