FILED

2002 UNIFORM.BUSINESS REPORT (UBR) May 28, 2002 8:00 am

O e | DM

1. Entity Name Secretary Of State 3
CFT CONSULTING, INC. 05-28-2002 91611 041 ***150.00
Princ‘ipaf'Place of Business Mailing Address
1001 BRICKELL BAY DRIVE. STE. 3000 1001 BRICKELL BAY DRIVE. STE. 3000 ARV
MIAM! FL 33131 MiAMI FL 33131 _
Suile:, Apl;#, etc.r Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05?4123 Not Applicable
B Country Zip Country 5. Certilicate of Status Desired . [] . $8'75 Addmonai .
: * Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ° '
A . . Name ' . _
NRA! SERVICES, INC. Street Address (P.0O. Box Number is Not Acceptable) - ijﬂ\_._‘
526 E PARK AVE Ly
TALLAHASSEE FL 32301
- »;).‘._, C- . . City FL __Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
H
SIGNAT,JRE
- Signature, typed or printad name of ragistared agent and e if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE .
=== 9=This: ionis eligible to satisfy.its: ible ={reszimn - FILE- : 248 et o e o o s T e e
9 1"7'959'90'3“?" is ahtgoblg tcly sansfycljts Intangible ={-smenc e FILE-NOWUL FEE-1S.8450 00 - — 0T ETReton CAMPATGH FIRAREG $5:007 5B
raxti mg rgqu\remen and elects 1o da sc. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (0 Detete TITLE O Change [ Adtion | &
HAME .FERNANDEZ, TED A NAME &
streer AooRess | 1004 BRICKELL BAY DRIVE, STE. 3000 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP g
- [any
TITLE v [J Gelete TITLE [ Change [ Addition | €5
HAME BRENNAN, JOHN NAME
strReeT AD0RESS | 1001 BRICKELL BAY DR. STE 3000 STREET ADDRESS
CITY-ST-71P MIAM! Fi. 33131 ' CITY-ST-2IP
L S - O pelete TLE O change [ Additien
NAME ZOMERFIELD, FRANK NAME
staeet aoDRess | 1001 BRICKELL BAY DR. STE.3000 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
 NAME ] e = o B e - ! R
~[SETREETADDRESS | ~ — T T T I T T TR Y e e e AR | ——— T B R
CITY-ST-2IP , CITY-5T-2IF
TITCE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TiTLE . O pelete TITLE (G Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recgjver or trus yowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmghg with an pddress Ywith al! other like empowered.
SIGNATURE: /] AV &f»n‘h 1 v T2
. 9 7 FGNING OFFICER OR DIREC’y ’ Date =4 Jaytime Phone #



