. 8/9/01-90044-00 FILED o :
2001 UNIFORM BUSINESS REPGAT (UBR' Sep 19, 2001 8:00 am -
[DOCUMENT # P96000088685 Sgcretary of State |

1. Entity Name
C.N.D. CORPORATION / 08-09-2001 90044 008 ***150.00
09-19-2001 90160 027 ***400.00

|
i
L
N
Principal Place of Business Mailing Address ' | \ ol ]
4632 F NE 183RD ST 1000 SAINT CHARLES PLACE STE 710 | i i
MIAMI FL 30055 PEMBROKE PINES FL 33026 o i }
us | ‘!1 i & ,‘
[ i
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Sulte, AP ¥, 8tc. Suite, Apl. ¥, eic. DO NOT WRITE IN THIS SPACE i I
. i
0 DRI jockd, BLVD Yo/ OB4 Lookd BL¥d | i
City & Siata . City & State 4. FEI Numbaer 65 070958 Applied For :
OP4 LackA, FLA o8 lockd, FiA 4 i |_—No1 Aphcable |
Zp Couniry 2ip Country " $B.75 Aasitional
33054 ! ’D‘J‘ 33&"/ ’I)/DE 5. Certificate of Stalys Desired O Foe Requied
6. Noma and Address of Curreni Reglstered Agent - 7._Nams and Addreas of New Registersd Agent
Name
[
KLEIN, RONALD G -
Streal Address {P.O. Box Number is Not Accapiable)
901 NORTHEAST 125TH ST
~_NORTH MIAMI FL 33161 B . _ . L . R
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its ragisiered cffice or registarad agent, or both, in the State of Florida.
SIGNATURE '
Signetra, ryped o prind neme of regixtared agend wnd iie It zpplicable. {MOTE: \gent signetrs necu DATE
|— 9:~Thiscorporationrs st to-satisfy ts-htangiole —=——=c-CF-B-NOWHI AEG:4S-$150.00 =0 oz) e [EIL S - - -
Tax fiing requirement and sfects to 0o 80, After MAY 1, 2001 Fee will be $550.00 W'.T:}::'?ufc‘:g;:?" rancing 5, 5'0%‘@;&9"
{See critetia on back) w] Make Check Payabis to Dapartment of Stato .
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me 0 [ oeere e ' Clcrange [ Additon | 8
NAME MORGAN, DAVID HAME =
SMEET AveResS | 1000 SAINT CHARLES PLACE STE 710 STREET ADDRESS §
ur-st-2p | PEMBROKE PINES FL 33028 v £1.2¢ i
e D ) Dele TME [JChange [ Acdition %
NAME MORGAN, CAROL NANE
STREETALORESS | 1000 SAINT CHARLES PLACE STE 710 STREET ADDRESS
-S| PEMBROKE PINES FL 33026 ov-st-2¢
THTLE 3 Delere LIE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ifY-51-2P CITY-51- 7
ME O datete e [ Change 3 Addillore
MAME NAME
STAEET ADORESS STREET ADDRESS
peorestae [ - . —— RS I\ 2550 I I ) . . |~
THLE [ calst me ’ [ Change £ Aadition
RAME RAME 7 . )
~ STREET ADDRESS | —————"" =" T T et ety ADRESS | - e e
CITY-ST-1P oITY-57-2P
E CJ Delete g [ changs [ Additin
WME HAME
STREET ADDRESS STREET ADORESS
oTt-5T-2p CITY-51-2P
13. 1 hareby cerify thal the Inlarmation supfliad with this rllir\g does not qualify fof the exemnpticn staled in Section 1 19.07&3}(0‘ Fiorida Statutes. | further certity that the information
indicatad on this repart or supplemental raport is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of Ihe corporation o the raceiver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
Changed, o on an attachment with an address. with all other like empowered.
SIGNATURE: 1o Prrgon ol JO5- 421~ F002.
NAME OF 8/GMING OFFIGER OA DIRECTOR ¥ ) ¥ Daysime Phone &




