2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000072808 Jan 30, 2001 8:00 am

1. Entity Name o
CV CONSULTANTS, INC. Secretary of State
01-30-2001 90129 022 ***158.75
Principal Place of Business Mailing Address
2115 N COMMERGCE PARKWAY 2115 N COMMERCE PARKWAY
WESTON FL 33326-2942 WESTON FL 33326-2942 VoAU

i

R

2. Pringial Place of Business 3. Mailing Address HII”I" UI II!I
546 CPINNAKeR S4E"SPINNAKER
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEl Number Applied For
” F L WE S-TO]\) f =2 65-0862500 Not Applicable
f 2326 CO;?} % 2326 COL@‘_" A 5. Certficate of Status Desied W fese ;’e5q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B e i ~=1- Name . J-—o L oo - LT T e -
LEWlS HAROLD L ' L-ov CAMPANH—E Jn.
2 s B|SCAYNE BLVD SUITE 3660 Street Addéaf .0, Box Number is N%Aﬁce 1ab|e)
MIAMI FL 33131
L City WS s_roN FL Zip o?jze

eManging its registered office or registerad agent, or both, in the Stale of Florida.

/ﬂfﬂnégdf /A%/

(NCTE: Registared Agent signature required when reinstating} /ATE 4

8. The above named entity subrpj
R
I3

SIGNATURE L - 4 ¢
Signature, typ%pn‘nlad name of registereg genl and title it applicable.
- LR =T .y

[4

8. ihi"s‘;_orsaklalii}ﬁ‘jg;iig'{bge"ta‘sza'né_gy 1 itangIE™ | = - -FILE NOWHLFEEIS $150.00 .o | (0 poion camnaion Financing. $5.00 May Bo
ax f|I|n.g r.equlrement-and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- ASee criteriaon-back) .. .. ... .[3. .| _Make Check Payable to Department of State :
1", R ’ " - QFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PSD ﬂnemg TITLE [ Change [ Addition
NAME VAZQUEZ, ALEX NAME
streer aDoress | 2115 N COMMERCE PARKWAY STREET ADDRESS
orv-s-2P | WESTON FL 33326-2042 CITY-ST-ZIP
e wpPvVTSD 1 Detete e O3 Change [ Addition
NAME CAMPANILE, LOU NAME
STREET ADDRESS | Ad4G-NeGOMMERCE-RARKWAY S446 S PINNRF €2l streer voress
omy-sT-oP | WESTON FL 33326-2942 Ciry-S1-2P
TILE 1 Delete i (1113 [ Changs_._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CHTY-§T-2P
TITLE [ pelete TILE [J Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and acgyrate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg : 2 ps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ,//5 a/’/ 753 4/?9? -/4L00

SIGNATURE:
SIGPPNURE AND TYPED OR PRV: NAME OF SIGNING OFFICER OR DIRECTOR ofe Daytirria Phane #

CR2E034 {10/00}



