FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Secretary of State

THE
DOCUMENT #  P97000055014 i
1. Entity Name 01-09-2003 90137 012 ***158.75
CSR ASSOCIATES, INC.
Principal Place of Business Mailing Address
80 SW 8TH ST 80 SW 6TH ST
SUITE 2800 SUITE 2600
MIAMI FL 33130 MIAMI FL 33130
r I IAU AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0770959 Not Applicable
2P Country Zip Country 5. Certfficate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-VWANCO' CARLOS F - - I Street Address (P.O. Box Number is Nol Acceptable) —
80 SW 8TH STREET
SUITE 2800
MIAMI FL 33130 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ‘
: 9. Election C F
After May 1, 2003 Fee will be $550.00 Trzgtlsundago%at;ig;uti;? e O i%gﬂor\;?éf °
Make Check Payable to Florida Department of State '
A0 OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME M O Delste TITLE 0 (0 Change [ Addition
e VIVANCO, CARLOS F e Vivango,Caclos ¥
smaeeT ADORESS | 711 NE 93RD STREET STREETADDRESS. 11 WIE., A% ed eRt
civ-si-z» | MIAMI SHOSRES FL 33138 S T awml Sheres A 9P
TITLE . [ celete THILE ! {J Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . o CITY-ST-2IF - -
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE : [ Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE : [ Delets TITLE e [ ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . /7 CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

my signature shall have the same tegal effect as if made under oath; that | am an officer or director
j regort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
reck. ..

12. { hereby certify that the information supplipé
indicated on this report or supplementgeg
of the corporation or the receiver or td

Aing does not qualify f
f

SIGNATURE: __ SI¢

SIGNATURrANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

=" Daytime Phone #

7 s 6///07{? 3 53735/ 7

AY  ORRGEZN ||

CR2E034 (10/02)




