2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P97000083225
1. Entity Name
CDG. INC. FILED
Principal Place. of Business Mailing Address . 00 SEP l 2 PM 3; 32
900 INGRAHAM BUILDING %00 INGRAHAM BUILDING SECRETARY QF STATE
25 SOUTHEAST 2ND AVENUE 25 SOUTHEAST 2ND AVENUE “f . 1N
MIAMI FL 33131 MIAMI FL 3313 TALLAHASSEE FL@RiDA
T 5 RO AR
WY S, MNoent laez Bl | ¢7y S Nawt lake Sind
guite, ':E‘ti#' atc. Sfuite. Apt. #.;tociﬁ DO NOT WRITE IN THIS SPACE
witt [0)o Uire
,gly & State Mw of PL % & State T .S/’awaﬂ ” 4. FEI Number 59-3476281 :glpiic:) :;:ble
Zip; 9_7 o1 CT;? A Ze 23270 Coumg SA 5. Certificate of Status Desired IE7 ?g'gesq 'ﬁgﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
&%ﬁﬂéﬁ:ﬁghiﬁ?&%ﬁ MORENO, P.A Street Address (P.O. Box Number is Not Acceptabla)
25 SOUTHEAST 2ND AVENUE
MIAMI FL 33131 , _
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 10. Election G N
. . - . 5 ampaign Financiry J
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 st P ;’n tr?buﬂ'o Y "3 0 fig?o“’;zife
{See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N +1
TMLE P [ Dalete TLE rresipent / DI1ReC (DR _ Cithange (] Addition
e DELGUIDICE, CHRISTOPHER g Vet Lake B Sale 020
STREET ADDRESS | 446H4-N—LAKE-DESTINV-DR-—SUFE-400- stee ooness (4714 Seum : \ |
Grv-sTIP | ATTEAND PE827s———r s | Alamende Spridss | Flexlde 3270/
T 7 Delete TE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-5T-2IP CITY-S1-2P
TiTLE 3 elete TITLE O change [ Addition
HAME HAME - g = ey e«
STREET ADORESS STREET ADDRESS =00 %E,ﬁgrﬂ-?_ ) lh%?.}:' prtpall
CIFY-ST-2P CITY-ST-2P T "-_"“‘:104
TILE O pelets T (] Change " ' Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Tine [ pelete TINE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-§7-2P
THTLE O pelete TIMLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ] . KE
CITy-5T-71P AT -51-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infgrmation
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 gath; that | am an cfficer or director
of the cerporation or the recgiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmé i

ith n adtress, with all othyr tijge empoweged. (7M/SM . 32/ 207 7000
SIGNATURE: AN E (B REDAGVIOTCE _fresidert 7/10] U

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

CR2E034 (5/00)



