2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000076766

1. Entity Name

CORPORATE ANALYSIS GROUP, INC.

Principal Place of Business

5320 NW 10TH TERR
|FT LAUDERDALE FL 33309

Mailing Address

5320 NW 10TH TERR
FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90237 046 ***150.00

G O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.094671 1 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
__ Name. _ e e I, -~ —
VAZQUEZ, JOSEPH M I
Sireet Address {P.O. Box Number is Not Acceptable
5320 NW 10TH TERR ¢ tume piable)
FT LAUDERDALE FL 33308
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE N
Signaturs, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agant signature required when reinstating) OATE
; ion is sligi iafy i i m
9. This corporation is eligive to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firanging $5.00 May 5e
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delets TITLE [ Change [ Addition
NAME VAZQUEZ, JOSEPH M Ill NAME
STREET ADDRESS | 5320 NW 10TH TERR STREET ADDRESS
orv-s-2p | FT LAUDERDALE FL 33309 ciTv-57-2P
TITLE ‘)a - g T -v',ge_‘p}, 24 747 O petete TITLE [ Change  [] Addition
NAME J‘ wnt o th Perv NAME
STREET ADDAESS f;ff tunclerdnty A ZFFOT STREET ADDRESS
CITY-ST-2P 7' Pres/ et CITY-51-2P
TITLE V' P rcs s et - — ~=[J Delere—— | TTE ... . O Crange [ Additon
NAME -— /4 - oty 4 %51-,4 m it/ NAME
STREET ADDRESS {3 20 ‘s y B MK TS STREET ABDRESS
CImY-57-2P ,f/._ L2 se Ao a2l /!.- EFl 38303 | ov-sar
TILE . '_, .,-«-—v-';&;"/ i _;'-_'f(g;c.« 8 ;’-.'-:/ 1 Delete TITLE [JChange (] Addition
NAME Sz EL o7 e | NAME
STREET ADDRESS V!,q Qe Toep k. ™ - TREET AGDRESS
>4
aste | 30,8 2 s ppk FEPT Lol d¥ T2 RRO <
TILE [ Dalete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
TIME 1 elete e (I Change [ Additicn
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby cerify 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 iegal 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

Joseph M Ve z20pee I

‘-"/u,/w (‘is’«()Q?r-l 9

"SIGNATURE: ,@Mrr{
IGNATURE AND TVPWNTED NAME OF SIGHING OFFICER OR DIRECTOR

Cate Daytima Phone #

0251965



