2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNlaJmlylENT # P97000057225 Apr 26, 2000 8:00 am
CONSUMERS INTEREST SAVINGS CORPORATION ecretary of State
04-26-2000 90063 015 ***150.00
Principat Place of Busingss Mailing Address
3250 CHASE AVENUE 3250 CHASE AVENUE
MIAMI BEACIi‘FL 33140 MIAM] BEACH FL 33140-3435
i v IR G DGR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ., e e e a |en . City & State - -~ m———— — 1 4-FEFNUMber =s="a3arrnn_ = — - | |AppliedFor
65-0763223 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8'75 Addltional
TR ’ !, Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " .,:
Name Tt LT et e ot ’
MOSES' JuDY A Street Address (P.C. Box Num;)er is Not Acceptable}
:3250 CHASE AVENUE e -
MIAM) BEACH FL 33140 ‘
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligibie to satisfy its Intangible 1ILE NOW1!_FEE 150.00. . o
T Tax | mihgpréauirementgandﬁléas lg do so = = Aﬁe%ﬁﬁuiq fﬁ”ﬁB‘E‘FEgEWi-s"‘ be 55000 — —~18--Eleetan. gn-Financing - $5.00-May-Be —\-
e ‘ : X | Trust Fund Contrlbuticn. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l'1 2~ e ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE PTD O Delete TIME ’ [J Change [ Addition
NAvE MOSES, JUDY v

STREETADDRESS | 3250 CHASE AVE STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-ZP

TILE [ Delete TILE [ Change . [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE (1 pelete TITLE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIvLE [ Detete TITLE [Dchangs [ Addition
HAME === e e e —————— e BCONAME | o L . . S o~ -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S7-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this reportas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attach t with an address, with all other like empower,

SIGNATURE:

Daytime Phone #
»

; & "=

(I3 KR

(ot



