2001 ’t,;'}NIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000077512

1. Entity Name

CBG MANAGEMENT CORP.

Principal Place of Business

7270 NW 12TH STREET. SUITE 410
MIAMI FL 33126

Maliling Address

7270 NW 12TH STREET. SUITE 410
MIAMI FL 33126

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90113 033 *#*150.00

YUVie110

[

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65_0954181 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8 75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
S : - Narne

REILLY, KEYLA ALBA
7270 NW 12 STREET

Streat Address (P.O. Box Number is Not Acceptable)

STE 410
MIAMI FL 33126
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typet of printed name of registered agant and title if applicable. {MNOTE: Registered Agent signatura required whah rsinstating) DATE
i ion Is eligi isfy i i i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects 10 do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11
me P [ Detete me o, O *blf’ VicE = rosidiy ¥ change (3 Adition
NAME RABELL, LUIS P NAME Qp.\ae \ "o
STREET ACDRESS | 7270 NW 12TH STREET, SUITE 410 STREET ADDRESS fwrf 9‘“’0 q\\ub VL 8%, Sle- %
omy-st-zp | MIAMI FL 33126 CITY-ST-2F NS R %%\'u:‘,
TIE Ul ‘Q’Delete T Vi —Pre sid i, T 0039 VCY, AOh v chunge ~Radditon
NAME LA FUENTE, EMILIANO DE NAME Norr' s, \no €10
streer soovess | 7270 NW 12 STREET STE 410 swzromess | g0 NW [ 8‘* .
civy-ST-21P MIAMI FL 33126 CiTy-5T-21P '{.\.m‘ :‘ﬁ/ 9% iZ@!
frTiliee e S —— - O oelete ~ TLE - . ga:rz _ S P, hange ] Addition
NAME REILLY, KEYLA ALBA NAME Rﬁ\\-\u N B
STREET ADDRESS | 7270 NW 12 STREET STE 410 STREET ADDRESS \1) 2 5 N ,& K\
CITY-ST-2P MIAMI FL 33126 . CITY-ST-2IP M\ arnl 2.8 Q
TiLE ov Waelg TE D\reehr \/\oe, OO [ Change MAdd‘nion
NAME IGLESIAS, THOMAS NAME tiano Cesar ste SQQ o
STREET ADDRESS | 7270 NW 12 STREET STE 410 STREET ADDRESS | -2 AC> l\\\.&.’) 2 -
orvstze | MIAMI FL 33126 CiTY-ST- 2P ‘\\\Qm., . 2% \'LQO
TTLE T [ peleta TITLE 'P 1 g mftc’br 3 Change g Addition
NAME ([ ~ NAME T\
STREET ADDRESS STREET ADDRESS ?”Z—':I'D N w {2 S'\" Q‘C \*\0
CITY-§T-2P CITY- $T-2iF Miavny T 231 24p
TITLE O pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2Ip

|nd|caled on this report or suppl
of the ccrporatlon or the receiv

SIGNATURE:

rate and that my signature shall have the same
gtuie this report as required by Chapter 607, Flori
kg, appowered.

legal effect as if made under oath; that | am an officer or director
da Statutes; and that myMhame appears in Block 11 or Block 12 if

kit v 1/

sthE AND TYPED OR PRINTEWNAME OF GIGNMNG OFFICER OR DIRECTER

Date f Daytime Phane #

0144405

CR2E034 (10/00)



