-4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057225

1. Entity Name

CONSUMERS INTEREST SAVINGS CORPORATION

FILED ;
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90030 048 ***150.00

Principal Place of Business Mailing Address
3250 CHASE AVENUE 3250 CHASE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 756101
G 0
‘%8&0 Stirling Boad’ ‘38&0 Stirling Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 218 # 218 .
City & State City & State 4. FEINumber  §8-(J763223 Applied For
Hollywood, Florida Hollywood, Florida Not Appficable
Zie Country Zp CQunlry 5. Certificate of Status Desired O $8 75 Additonal
33021 SN .1 33021 - USL‘L L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ‘_“_ e L s AT e Do et S N Mamp 2 ] - B el
MOSES, JUDY — Na NC O Rrsendult
3250 CHASE AVENUE B0 Bt el ag Road P

MIAMI BEACH FL 33140
L 218

ﬁ%llywood, Florida FL ii%fﬂel

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
gistered agent and litle if applicable. {NOTE: Registered Agent sighalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . ) .

Tax ling requIImant 20d 500 100050 After MAY 1, 2001 Fee will be $650.00 10. Blection Gampaign Financing $5.00 may B

b ' ' - Trust Fund Contributicn. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ’ 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PTD O velete e PTD Change [ Additin | 3
NAME MOSES, JUDY NAME Moses, Judy =)
staceT noness | 3250 CHASE AVE sweersooess [ 5840 Stirling Road # 218 3
om-s-2¢ | MIAMI BEACH FL 33140 M-S |Hollywood, Flarida 33021 g
TITLE O petete TTLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIF CITY-ST-21P
e i [ pelete TME Ol change [ Auamuﬂ

. - e T ey ——————————— e —— T _

NAME ~ NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TITLE [Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IP CITY-ST-2IF
mLE 7 Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7- 2P ) CITY-ST-2IP
13. | hereby cenity that the information supplied with this hhnéq does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental ceport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I

changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




