2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlily Name

CONSORTSENI? INTERNA T/OM{_ , ZNC. 05.03.2001 91165 050 ***150.00
Principai Place of Busingss Mailing Address
BE-, VENETIAN + AP po, gox C/O85S
SO/ TE /T AIINY, L,
e BEACK ) AL,  meszm)) OSSS
2s/=27 LS50 A
2, Principal Place of Business 3. Mailing Address n i
CO059067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5-002TVT 7 Not Applicable
Zip Courtry Zi Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

_ L5720t 3. 7 COKEL G,
BE- L s TIAS A

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

S TE T

S2ASPS 559(',95 = ZT2pZD

City FL Zip Code

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

.

13. | hereby certify that the information supplied
indicated on this report g orreRial re
o! the corpordtorT &7 the receiver or réle
changed, or on an attachment with 2

LAith all other ik

SIGNATURE: = ' . 4/5 oo,

se-riot gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
grdraccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blcyk 12 if

& epowerad. BOS-S5ZTE-00

S/ B FE-IFRY

ﬁals Daylime Phans #

DOCUMENT # Q"> O000 S DL2 |+ May 03,2001 8:00 am
4 Secretary of State

CR2E034 (11/00)

SIGNATURE : -
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when rginstaling) DATE
9. This Forporaiipn is eligible 1o satisfy its Intangible FILE NCWI1!t FEE S $150.00 10. Elaction Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees
{See criteria on back) p 9 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE. 27 O Delete TTLE [ change [ Acdition
NAME EROCIN , T oOrLER G HAME
STREET ADDRESS | Sd = B~ prp =T NS M)," ST STREET ADDRESS
UNSTIP |y LPACICYY ) L., BUSTT CITY-§1-2Ip
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE O change [ Addition
72—NA‘MELL_¢=‘_‘;_—F — P e — —_— o~ NAME - - - —— - - - T = et P
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TIMLE [ petete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-20P
TITLE [] Delete TITLE {J Change [ Acdition
NAME NAME *
STREET ADDRESS : ’ STREET ADDRESS
CITY-5T-71p / ﬁ OTY-5T-7IP



