2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

1. Entity Name

DOCUMENT #

P99000066856-

CONSIGNMENT DEPOT INC.

v/f

_MIAML {33108

Principal Place of Businass
11264 SW-H37-AVE—

Mailing Address
_—11264-8W37T BVE™

_MIAMIFL-33186

z’l’eilnclpal Place of BusmiB\ X \C m\l

3. Mallmg Address

(Mo05 5.

Dinle

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

12,2003 8:00 am

%
ecretary of State

09-12-2003 90092 043 ***150.00

JUlJ00JO

AR W0 A A

[ CHECK HERE IF MAKING CHANGES

H llty & Stalev p‘ . .g

WEE O

4, FEI Number 65‘0931326

Anplied For

Not Applicable

ﬁam

Tde.

Z2151]

§. Certificate of Status Desired

O

$8.75 Additional

Fea Requited

6. Name and Address of Current Reglstered Agent |

7._Name and Address of. New -Registered Agent --—

SAvﬁGE, BOB

124 NE. 18TH COURT
BUIEDING B, SUITE 219
FORT LAUDERDALE FL 333051046

Name

Street Address (F.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enij
the obligations of

nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4éﬂ43

T SIGNATURE

ignature, hfoa'd’ur nﬁrifad namae of registered agsm_%ls it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DAT!

. - FILE NOWI FEE IS $550.00
_ After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing. —__

Trust Fund Contribution.

. $5.00 may Bo

Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - [ Delete TITLE [ Change [ Addition
NAME FELTON, CATHY HAME

STAEET ADDRESS | 29107 SW 186 AVE STREET ADDRESS

om-sT-zp | MIAMY FL 33030 CITY-ST- 2P

TITLE STD [ Deets TITLE [ change  [] Addition
NAME ZEBOLD, MICHAEL NAME

STREET ADDRESS | 29107 SW 186 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33030 CITY-$7-2IP

TITLE VPD __. ; 3 Oeleta _ . TITLE [J change [ Addition
NAME FELTON, HAROLD ER NAME

STREET ADDRESS | 29107 S.W. 186TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33030 CiTY-5T-71P

TITLE O belate TTLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiIP CITY-S8T-2IP

e (] elete TTE [ Change (7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TNLE O telete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the rece v
changed, or on an attachme

_ slo/o

12. I hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
r trustee empowered to execLte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
th an address, with gl other like empowered.

F05- 2324030/

Daytime Phone #

AY /888900

CR2E034 (4/03)
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