2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071803

1. Entity Name

THE CONSORTIUM ENTERPRISES, INC.

Principal Place of Business

A0 NE_IRD-CT - __

Mailing Address
13100 NE_3RD.CT

MIAMI FL 33161

MIAMI FL 33161-3909

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90855 023 ***150.00

AR AR S

DO NOT WRITE IN THIS SPACE

|
|

LT

City & State City & State 4, FE| Number 1 Applied For
65-085894,3 Not Applicable
Zi Zi C " I o
L Country P ouniry 5. Certiicate of Status Desies [ $8-75 Additonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
COY, ROBERT Street Adress (F.O. Box Number is Not Acceptable)
13100 NE 3RD C7 ’
MIAMI FL 33161 ‘
City Zip Code

. FL

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 FIFrida.

SIGNATURE

b

Signature, typed or printad nama of registered agant and title if applicable.

{NOTE. Registerad Agent signature requiréd when ranstating) '

DATE

9. This corporation’is eligible to satisfy its intangible
Tax filing requirement and elects to 0o 80

= w-s——F|LE NQW!!I"FEE-IS $150.00 -
After MAY 1, 2000 Fee will be $550.00

t

10. Election Camb_ai—gn‘FiEancing
Trust Fund Contributign.

$5.00 May Be

Added 1o Fees

(See critaria on back) O Make Check Payable 1o Department of State .
11. COFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND DIFiEg'OFt‘S IN 11 o
TOLE D ¥ Deiete TIME ' [WChange [ Addition &
NAME COY, ROBERT NAME Coq foby et , 2
STReET ADDRESS | 1810 SW 99TH TERR STAEET ADDRESS 1 _31 8o NE 3&%}(— Q
CITY-§3-2IP | MIRAMAR FL 33025 CITY-ST-2IP My W'Wu? F:[ Ihib | w
e [ Delete TILE ? [Jchange [ Addition S
nve 7 NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP '
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$7-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE P [Ichange [ Addition
NAME NAME ; ’
STREET ADDRESS ‘ STREET ADDRESS ‘
|romesze b L e - o w3 CITY-ST-2IP . L S . .
THLE [ Deigte TILE : I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13, | nereby certify that the information supplied with this filing dogs not gualify f
i urate and that

indicated on this report or supplementa) rue and
of the corperation or the receiver or tr

changed, or on an attachment with aJ

SIGNATURE: el

port |

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the infermation
my signature shall have the same legal effect as if made under,oath; that | am an cfficer or director
e emphwered todxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: F/Lef; l‘ow‘f

A pynloo 305 117-(53

SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR INRECTOR

Daytime Pnane #

Dhta l




