2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90017 003 ***150.00

DOCUMENT # P98000072808

1. Entity Name

CV CONSULTANTS, INC.

Principal Place of Business

546 SPINNAKER
WESTON FL 33326-2942

Mailing Address

546 SPINNAKER
WESTON FL 33326-2942

buou1348

2, Principal Place of Business

3. Mailing Address
2115 N Commerce Parkway

WA A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W

Applied For

City & State City & State 4. FE} Number 65-086
Weston FL Weston FL 2500 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33326 USA 33326 USA 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Registered Agem 7. Name and Address of Mew Registered Agent
= — -7 - —— o= . ———— 'Narne""" o e —— — B . F . = =
LEWIS' HAROLD L Street Address (PO, Box Number is Not Acceptable)
2 S. BISCAYNE BLVD. SUITE 3660
MIAMI FL 33131
/ City FL Zip Code
8. The above named entity suh—™-." '~ _‘pose of changing its registered office or registered agent, or bath, in the State of Florida.
— N . »
SIGNATURE __ _ i e T . - r g g
Signature, ledor pp 1iitla it applicabie (NOTE: Registered Agent signatir3 required when reinstating) DATE
v C/-u—-(,— -
9. This corporation is eligible to satis/ its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

o

" After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PsSD O Delete TILE [XChange 1 Addition
NAME VAZQUEZ, ALEX NAME
sTaecT AbORESS | 546 SPINNAKER STREETADORESS | 2115 N Commerce Parkway
CITY-5T-2IP WESTON FL 33326-2942 CITY-ST-2IP Weston FL 33326
" Time VT O Delete TITLE [Xchange [ Addition
C NamE CAMPANILE, LOU HAME
sTReET ADDRESS | 548 SPINNAKER srestacoress | 2115 N Commerce Parkway
CITY-ST-ZIP WESTON FL 33326-2942 CITY-S1-2IP Weston FL 33326
TITLE O pelete TITLE 3 change [ Addition
HAME - - A L e Sam T e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
e,

13. | hereby certify that the information supplied with
indicated on this report or supplemental repor

i goeshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gatear)d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
5 repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i

?sv/sa P/

Y2y
T/

Data

Daytrne Phone #

CR2E034 (9/99)



