S 2002 UNIFORM Busmsss REPORT (UBR) FILED

socuueT+  Pas00DTaRRA May 21,2002 400 am

C.B.R. GROUP, INC. ‘ 05-21-2002 91233 038 ***150.00
Principal Place of Business Mailing Address

9553 HARDING AVE 3247 NE 168TH ST.

STE 309 N. MIAMI 8CH FL 33160

o AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
727992 Not Applicable
Zip Country Zip Country - i $8.75 Additional
. e T o — o — . —| s._Cenificate of Status Desired 0 l-eefﬁenﬁirﬁa""—"_‘"'"' —
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BALLESTEROS, CHRIS . Street Address (P.0. Box Number is Not Acceptable)
3247 NE 168TH ST. ,
N. MIAM! BCH FL 33160
City FL Zip Code

8. The ahove named em‘ny submits this statement far the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

.

CR2E034 (9/01)

SIGNATURE B
Signature, ty_ped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. ;F_hlsft._;lorporahgn is ehg;bls 'i(T s:?usfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Bo
ax filing requirement and ejects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delste TMLE ES/P€NT S JR change [ Addition
NAME BALLESTEROS, CHRISTIAN NAME orie sTivs BALSTENG
staeer aooness | 3247 NE 168TH ST. STREET ADDRESS | Z2Y7AIE /- 2 >T
CITY-5T-2P N. MIAMS BCH FL 33160 orv-sizp LA A At ] foECA, Fe 3/,
TITLE [ pelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP e ——— I J— e = B omestze i N R
TITLE . O] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . CITY-ST-2IP
TTLE O palete TOLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cmy-si-ap

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

Aan addregs, »

' ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the'exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
or trustee empowered to execule this repcrt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Block 12 it

SIGNATURE: ___SU

GF SIGMING OFFICER OR DIRECTOR Date #

SNATG e ROk aceon =, D. 4/is oz (aus) 35972222

A Daytime Phone #




