2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 9é600cc o 31731

1. Entity Name
ConsorTavts Lve.OF So. FLa. {nG.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90014 047 ***150.00

Principal Place of Business Maling Mclr(-)shsj o
2Fi6IAMESRVER Kbas
i = £
27 ieames Rusa Fosp ( WEsT FRom Bacd FLgauy
WEsT CALm B racy FL. 3741 0.S
U. 5.
2. Principal Place of Business 3. Mailing Address D 0 U 5 5 3 5 3
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
L5~ OChs 758 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired ~ []  98-7% Additionat
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agent !
-~ - - —_— - " Name ~
< AReT, MicHpeEn Sireet Address (F.O. Box Number fs Not Acceptable)
ress (F.O. M Num! B
26 JamEs RWER Koan
est RAem BSercy, Fo. 3a440
Chay FL Zip Code
8. The above named enlity submits thiy statemnent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, Typed o printed name of 1ogistarad agent and title ¥ sppiicable. (NOTE: Ragistorac Agent siysature raquined when reinstating} DATE 1
- s o o st 0 o S ——
: ) o Trust Fund Contribution. Added to Fees
(See criteria on back) 0O [ agﬁf:h i
11. QFFICERS AND DIRECTORS . 12. DmONSICHANGES TO OFFICERS AND DIRECTORS IN 1% ,
e == O Detete me O Crange ] adttion | 8
HAME =ArerT, Micyasi. NAME =
STREETA00RESS | 2,71 & James KiveE & &OAD STREET ADORESS 3
G-StIP WEst FRAum Hebcy B, FIHN GITY-§1-2P 2
e ST ] Detete e O Change ] Adation g
MAME ZARET, CRuTHA NAME
STRETADORESS | 201 JamES RveER RKoab STREET ADDRESS
ISP |Weet FALM OEACH . 3I 41 CIFY-51-2P
Une 01 Detets T [Jcrenge (] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
6iry-51-29 CAY-ST- 7w
T 3 petete TME [JCmange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-§T- 29 CITY-ST-2P
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p. CITY-SF-TP
T £ eies T [JChange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
tery-ST-2P .. CiTY-ST- 1P
13. | hereby cerlify that the information supplied with tnis filing does not quallfy for the tion stated in Section 1 i ( } i i
: g;dt;'coated on ﬁgn reo;:ogsc;rs f ernetl:t reporl 5 true arrbg accurate and li?at my sigvjl‘g{t"r% 'ghlail have“t}w % la?a?gl?((:ll}a:?gaadsem undeuesl" c')a;!utflngraflett‘lmfy&m ;,g:;}n;’mg:aetéo& |
K ggrggm an’anac ” B Or trustes ampgwe f d to ex?ﬁgtgnt:ns rep:gg_as required by Chapter 607, Florida Statstes: and that my name appears in Block 11 or Block 12 if '
SIGNATURE: M '
/ OF BIGNING OFFIGKR OR DIRECIOR SHAR L"ZAR =1 mmﬁﬁﬁ d 6&2%?‘? 5?-7'24




