2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010830 \/ - Feb 01, 2001 8:00 am
1. Entity Name
CGI OF SUNRISE, ING. Secretary of State
02-01-2001 90184 024 ***150.00
Principal Place of Business Mailing Address
12100 W SUNRISE BLVD 2499 GLADES RD
SUNRISE FL 33323 STE 106B HUUJ_OJ ({
us BOCA RATON FL 33431
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650731269 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT
Street Address (P.O. Box Number is Not Acceptable
2499 GLADES RD STE 1068 ‘ prable)
BOCA RATON FL 33431
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, Typad o printed narme of registered agant and titls it applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
_.9._This corporation ig efigible to satisfy its intangible _ j- EILE.NOWII) EEE IS .$150,00 B Lo P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 1 ﬁﬁg%;agmﬂ‘uﬁg: 1erg | fgjeodq May Ba
P : o Fees
{See criteria on back) O Make Check Payable 10 Department of State _
11. QFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O elete TMLE CicChange  [J Addition
NAME COSENTINO, JAMES A NAME
STReET ADDRESS | 4225 GENESEE ST STREET ADDRESS
omv-s120 | CHEGRTOWAGA NY 14225 oiTy-S1-2p
TITLE [ Delste TITLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE [ pelete ILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-2IP CITY-57-2IP

13. ! hereby certify that the information supplied with this flin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
be receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ament with an address, with all other like empowered.

R 1/iS/ol Sl 49r-68f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

of the corporation o
changed, or on ap

SIGNATUR

CR2E034 (10/00)



