2000 UNIFORM BUSINESS REPORT (UBR)

JE— 1

DOCUMENT # P97000008688 .
1. Entity Name May 02, 2000 8 .OO am
CONSOLIDATED OPERATIONS, INC. Secretary of State
05-02-2000 90047 019 ***150.00
Principai Place of Business Mailing Address
1850 SW GTH STREET PO BOX 34-7153
SUITE N CORAL GABLES FL 33234-7153
MIAMI FL 33135 us
us
= s AR RO AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0720571 Not Applicable
Zip Country 4p : Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 'May Be
Tax filing rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
(See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD J Delete TITLE [ change () Addition
NAME - MAY, DAN P NAME
sTReer aDDRESS | 1850 SW 8TH STREET, SUITE 311 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33135 CITY-ST-2IP
TMLE O pelete TITLE Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME ,
STREET ADDRESS _ STREET ADDRESS e o
O -5 2 . ' T emesrae
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-ZiP
' OTIMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ophied with this filing, sipes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

13. | herepy certify that the information, i
el report is true angfadcurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supye

of the corporation or the receive tee empaowered Jo f’rort as required by Chapter 607, Florida Statytes; andthat my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with algothet likerpbafated.
s I o XY R TAAET
SIGNATURE: DI AL JSED < (24 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR . / / Date Draylrne Phone #

74 4

CR2E034 (9/99)



