2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099512 May 17, 2000 8:00 am

1. Entity Name
r
CB 4, INC. Secretary of State
05-17-2000 90993 009 ***150.00
Principal Place of Business Mailing Address
631 EUCLID AVENUE P.0. BOX 370763
SUrTE 7 MIAMI FL 331370768

MIAMI BEACH FL 33139

T Gt e | T TR
D

S*uiie, Azpt. # etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
A 27

City & State ' City & Siate 4. FEI Number Applied For
cal_ Q ADIES 650877718 Nof Applicable

. - N t .
Zp 23242 Country Zp Country 5. Certficate of Status Desired [ feae';esq lﬁf'e‘g"""a‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

] it e T — e e Name - - = - —
SPIEGEL & UTRERA! PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 32134
City Zip Code
77 y /7 - F L

8. The above named entity submits this state

SIGNATURE pi :
Signamee ?f%g,a@{rﬁﬁ\w&w & Nuoze-Ragisterad Agent signalure required when rexnstating) - DATE
) o L~ ) i

9. This corporaticn s eligible to sans&{s intangible FILE NOW!!! FEE |E? $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da se. After MAY 1, 2000 Fee will be $550.00 buti 0 ;

G 1 ’ Trust Fund Contribution. Added 10 Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PSTD Kne\em TILE .‘/g't' D XChange O Addition
. GALLIER, GEORGE P e Galien Geodos 17
STREET ADDRESS STREET ADDRESS " : 2
CITyST-7P 631 EUCUD AVENUE B‘Sgdwlvg‘_srv‘_‘ (Dt‘ VS #’ Z 2

- MIAM! BEACH FL 33139 Ciry-51-2P — -
e 7 g ' ) O Delete i T Change [ Addition
NAME s, NAME
STAEET ADDRESS STREET ADDRESS
LTy -ST-11P CITY-ST-218
TITLE . 7 Detete TITLE O change [ addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS ’ BRI STREET ADDRESS
cITY-5T-ZIP . ’ CITY-$T-2P
TITLE . ' ‘ ' O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P ‘ CHY-5F-1p
TITLE [ Celete TILE ] Change [ Additicn
HANE HAME
STREET ADDAESS . STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver o trustee empawered (0 exacute this repart as reguaed by Chapter 607, Florida Statutes; and that ray name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with giither likgefmpowerad.

SIGNATURE: U Y fortor o - ‘ / p (1S -

MRIENTA fQoaN



