FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

B. 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. | am familiar with, and accept
the obligalion.?of ragistered agent.

(2,370 =73 |

DOCUMENT #  P96000034227 Secretary of State |
1. Entity Name 01-21-2003 90084 016 ***150.00
CONSUMER OPPORTUNITIES, INC.
Principal Place of Business Mailing Address
205 NE 87TH STREET 205 NE 87TH STREET
29 29 |
e e AT
2. Principal Place of Business 3. Mailing Address
—= ——— e T T s = R AT T e
Suite, Apt. #, etc. Suite. Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0660434 Not Applicabla
aip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
1 City FL Zip Code

of the carperation or thaaggiver Jr lwsTee empowata 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an, #hAn address, with all Wher like empowered.

SIGNATURE
Signature. typed or printad nama of registered agent and title it applicable (NOTE: Registered Agent signalure required when rainstating) DATE
— i t QAT e B - ——— p I
9. Election C Financi
Ao Moy 1,200 Foo i o $53000 e o s S50 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD [ eleta TITLE O change [ Addition | &
NAME RAY, STEVEN NAME =]
STREET ADDRESS | 15636 NE 2ND AVE STREET ADDRESS 3
cry-st-zp - |NORTH MIAM) BEACH FL 33162 CITY-ST-2IP b
[aY]
TITLE VP 1 Delete TITLE [ Changa [ Addition g
HAME RAY, PATRICIA NAME
STREET A0DRESS | 16636 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33182 CITY-ST-2IP
THTLE ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
LE 3 Delate TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS - o C el e
CITY-8T-ZiP CITY-ST-2I1P
TILE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 7 Gelete TITLE [ Change [ Aadttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
12. | hereby certify‘th"at the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information .
indicated on this report or supplgmental repadistrue and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

&AM 2EQUIRED D\\0'DB 215 -k \q090

T .
SIGNATURE: “——SHOTATURE ANDVEELGAPRINTED NAME OF SIGNNG-GFFICER OR DIRECTOR Date Daytime Phone #




