o P9S000062508 Feb 05, 2002 8:00 am
ubeirtut Secretary of State
CBU INTERNATIONAL, INC. 02-05-2002 90055 038 ***150.00
Principal Place of Business Mailing Address
200 DIPLOMAT PARKWAY 200 DIPLOMAT PARKWAY ) UyyuviLruvio
UNIT 19 UNIT 719
2. Principal Place of Business 3. Mailing Address . .

4952 sw 38 Way | k952 S, 3§ wWay

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

ity & State — City & State ' —_— 4. FEI Number 5 09 Applied For
"Fer‘ L_Gl.ll,d-@ih'da le’ } "f’ l - F'r- L&N-(dérd)ﬂ £ ) 'fll v 6 40431 Not Applicable

Zip Country Zip Country | - . $8.75 aaditional

33 3 ' l 0 5A 3 2 3 ' ;Z u 2 A 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent - - - -- 7. Name and Address of New Registered Agent - -
- T i - Name
UTR PA.

SPIEGEL & ERA, PA Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE :
Signatute, typed o printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
3. This carperation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fens
{See criteria on bagk) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TE S change ] Addition
NAME DIAZ, MARIA T HAME
streT Aooeess | 200 DIPLOMAT PARKWAY, UNIT 719 soeereooness | 4 5.2 ST 38 a
crr-s-zp | HALLANDALE FL 33009 Qo | F lauderda [e = l 333 [,;L,
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE B . i [ Delete TITLE e . _Dchange [ Addition
NAME B NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
FILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE (1 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-ZIP
13. | hereby certify that the inforrnation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify 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 if made under oath; that 1 am an officer or director

of the corporation or the receiver or Irysige empowgmsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrment with a S, Wi like empowered.

e N e e Mya { l ,
SIGNATURE: B el TS CMEEGTT. Diaz. Hejo2 954 965 540k
PR /gs»sTGNmG OFFICER OR DIRECTOR P 5 ,r b v Dale Daytime Phone #

L ZAS L2 AR

Av

CR2E034 (9/01)



