2002 UNIFORM BUSINESS REPORT (UBR) Anr 0 IFIZ%})E?S 00 am §

1~ Bty Name ecretary of State .
C L GROUP INTERNATIONAL, INC. 04-01-2002 90166 024 ***150.00
Principal Place of Buginess Mailing Address
10140 NW § RIVER DR 10140 NW S RIVER DR
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%%616 Applied For
Not Applicable
ap ountry P Country 5. Certificate of Status Desired O 38'75 A_ddntronal
e oo . 3 - - B T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG' SUI(RICKY) . Street Address (P.O. Box Number is Not Acceptable)
7555 SOUTHWEST 142 STREET
MIAMI FL 33158
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 or printed nama of registared agant and titls f applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
. L e . m
9. 1h|sff:lprporallcl:n is ehtglblg tc_|> sz:nr:fyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o 4o so. After May 1, 2002 Fee will be $550.00 Trusl Fund Centribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delete TITLE O Change  [J Addition | S
NAME WONG, SIUH NAME &
STREET ADDRESS | 7555 SW 142ND ST STREET ADDRESS §
orv-s1-2p |MIAMI FL 33158 CIry-ST-21p o
anf
TITLE SD O celete - TITE sp B2 Change [ Adaition | G
NAME SANDINO, SILVO J NAME
STREET ADDRESS |155 OCEAN LANE #805 stwertavacss | SANDINO, SILVIO J
av-s-zF  |KEY BISCAYNE FL 33149 CITY-ST-ZP 141 CRANDON BLVD. #‘32? o
IZTANT DR AAYIATITY bbb o
TITLE 10 T ' T T OB T TmE - [ RELTBLOVATRE, - EL IR T ohange [T Addtien
RAME WONG, SIU HUNG NAME
STREET ADDRESS (1357 NW 126 WAY STREET ADDRESS
arv-sT-2P  [SUNRISE FL 33323 CITY-ST-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - ! ’ STREET ADDRESS
CITY-57-21P ’ CITy-ST-2IP
TITLE [ Celete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ elete TIMLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
13. | heraby certify that the infermatien supplied with this filing does not qualify for the exemption stated in Section 3$19.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit'(jn\address, with all other like empowered.
( CASCA AN B e Lyt
SIGNATURE: UM M/ STU HONG WONG Mar.25, 2002 (305)888--3800
. - SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICEA OR DIRECTOR Date Daytime Phene #




