"2002 UNIFORM BUSINESS REPORT (UBR) Abr ZIFIZ%E;)SOO am 5

1. Enity Name 97000 ecretary of State
CD Iit ENTERPRISES, INC. 04-21-2002 90861 044 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE #3000 701 BRICKELL AVENLE #3000 o W ti U 6
MIAMI FL. 33131 : MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3454871 Nol Applicable
P Country Zip Country 5. Corifficate of Status Desired  []  $8+75 Additional
. L Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IN STATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE #3000
MIAMI FL 33131
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
. v, Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. 1hisfﬁ9rpora1ign is elilgiblg tc!) se:iistfyéits Intangible FiLE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax mg requirement and eiecis to do s0. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State -
H: OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [] Delate TITLE [ change  [L] Addition __‘5_
NAME DUTCHER, CHARLES H 111 HAME &
stcet ADDRESS | 610 RIVERA BAY DR NE STREET ADGRESS §
orv-s-2¢ | ST. PETERSBURG FL 33702 oy-51-27 i
o
TILE DVPS 3 oslats TME Ol change [ Addition | &
O DUTCHER, IIONA § NAME
STREET A00RESS | 810 RIVERA BAY DRIVE NE STREET ADDRESS
onv-si-2¢ | ST. PETERSBURG FL 33702 oTY-S1-2P
TILE T O Delete T O Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINLE [ change [ Acdition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-5T-21P CITY-ST-21P
TLE O pelete TIRLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CiTY-81-2IP
TILE [ Deleta TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the'informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cfficer or director
of the corporation or the receiver or trustee empowered tg exaqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with a#G
SIGNATURE: < A ; RS i L[/Ql O 2 221752657284
g AE ARD TY pMELFSIGNING OFFICER OR DIRECTOR [ oae” . Daytime Phone # i




