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IMMD GROUP

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CdL. INC.

DOCUMENT # P97000089053

Prircipal Place of Buginegs

1001 W. CYPRESS CREEK BLVD.. SUTTE 320
FT. LAUGERDALE FL 3308

Mailing Address
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May 13, 2000 8:00 am
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