2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P98000071803

Entity Name

THE CONSORTIUM ENTERPRISES, INC.

Principal Place of Business

13100 NE 3RD CT
MIAMS FL 33161

Mailing Address

13100 NE 3RD CT
MiaM! FL 33161

2,

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90205 003 ***150.00

IV a0

AT T

DO NOT WRITE IN TH!S SPACE

Tax filing requirdment and elects

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber  65-0858943 Applied For
Not Appiicable
- 7 c
Zip Country P ountry 5. Certificate of Status Desired .| $8.75 Additional
-~ P PR B . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COY, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
13100 NE 3RD CT
MIAMI FL 33161 A ﬂ
City Zip Code
A l FL
8. The above named erfity 3 g Tanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
[NOTE: Registersd Agent signature required when rainstating) DATE
i 1]
9. This corporation is eI|g|b!e to satisfy it FILE NOW!! FEE IS $150.00 10. Elecion Gampaign Financing _ $5.00 May B

Trust Fund Contribution, Added to Fees

(See criteria on back} a Make Check Payable 1o Department of State
11, MFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME D [T Delete TITE O Change ) Addition
NAME COY, ROBERT NAME
sTreeT ADDRESS | 13100 NE 3RD CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete ILE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS - e
CITY-ST-7IP CITY-ST-2IP
TMLE O palata TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ peete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / /1 GITY-ST-2P

13. | hereby certify that the informati
indicated on this report or sup
of the corpaeration or the recer
changed, or on an attachmet

h all other like empowered.

does not qualify for the axemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
red to executie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

EIGNATURE:

glGNATURE AND TYFED OR FRIS EAME OF SIGNING OFFICER OR DIHECTOR

Date

Dnaytime Phona #

CR2E034 (10/00)



