2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I} [

DOCUMENT # P99000020348 Apr 26, 2001 8:00 am
1. Entity N

CS&\A?&ICATIONS X, INC ecreta ) Of State

! S 04-26-2001 90115 016 ***150.00

Principal Place of Business Mailing Address
8408 MIRAMAR PARKWAY 8408 MiRAMAR PARKWAY
MIBAMAR FL 33025 MIRAMAR FL 33025
> PR s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number 65‘0901949 Applied For

Mot Applicable
ap Couniry Zip Coantry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplabie)

CORAL GABLES FL 33134 1

City

w1 Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of registered agenl and title if apalicable. NOTE: Regstared Agent signaty e recuired when reinstat ~g} DATE
A is al o R : [ I ] R
B B bt Fe i meatmp o | 10 EoctonCampsinForcins_ $5.00 vy 6
i E( | oteemas =2 Wik B8 sl Trust Fund Contribution, O Addedto Fees
(See criteria on back) ifale Check Payapie 1o Deparimant o} State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 1
TILE PSTD (1 Dalete e [ Change [ Acdition
M ARMSTRONG, CLYDIA M NAE
STREET 4D0RESS | 8408 MIRAMAR PARKWAY STREET ADDRESS
CITY-8T-71P MIRAMAR FL 33025 CITY-ST-2IP
TITLE O oelete TITLE [ Change 7 Additicn
NAME NAKIE
STREET ACDRESS STREET AGDRESS
LITY-ST-2IP CIfy-55-21p
TTLE ] Deiete TITLE JChange [ Acdition
NAME HAME
STRELT ADDRESS STEEET ADDRESS
CIY-§7-71P CAY-ST-2IP
TI5LE [ Deleta TITLE [ Change  [] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CTY-5r-2IP CITY-ST-2P
TITLE O oelee s [L) Change {7 Addition
NAWE HAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-7IP
TITLE O pelete TFLE [ Change [T Addition
MNAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby cedify that the information supplied with this filing does not quality 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with an address, with all other like empowered

NATURE AND TYPED CR PRINTED NA@ OF SIGNING OFFICER OR DIRECTOR

wn, Clydia Mae Hrmsfror\.fai\ H-1-0] Gsy-4bs5-03L0

Tate Dayime Phona #

[IRRE VY]

CR2E034 (10/00)



