2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CBG MANAGEMENT CORP. 05-06-2002 90056 048 ***150.00
Principal Place of Business Mailing Address

7270 NW 12TH STREET. SUITE 410 7270 NW 12TH STREET. SUITE 410

MIAMI FL 33126 MIAMI FL 33126

O AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. * DO NOTWRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applied For

65-0954181 Not Applicable
2ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent, 7. Name and Address of New Reglistered Agent
Name _ _ ) [ ——
1. » AL |Bl:—"‘:€f“—'"'——ijuat__w = :h‘n——-—-—-ﬂ——zv-ar—-t e | = -_-; v, _ _ .

REH‘LY’ KEVLA-A S = ) - Vo “Stréet Address (P.0. Box Number is Not Acceptable)

7270 NW 12 STREET

STE 410 .

MIAMI FL 33126 City FL | 20 coce
8. The abové named entity submits this statement for the purpese of changing its registered cifice of registered agent. or both, in the State of Florida.

.
SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

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

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O

= Trust Fund Centribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPD ] O Delete TITLE [ change [ Addition
NAME RABELL, LUIS P HAME
steeeT noress | 7270 NW 12TH STREET, SUITE 410 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-ZIP
Tme WD , ﬁe\ete e Vi Ly 2K TONE O] Change ] Addition
Have NORRIS, WAYNE NAME MBRK )

swernovress || 7R 7O NI 12 5, gc e
CITY-5T-2P e m“ ﬁ/

STREET ADDRESS | 7270 NW 12 STREET STE 410
CITY-ST-2IP MIAM! FL 33126 -

e s . 5 [ Delete
cteve__a_ | REILLY, KEYLA-ALBA-- - . ... oo omr—ssomrasss
STREET ADDRESS | 7270 NW 12 STREET STE 410

crv-s-22 | MIAMI FL 33126

HITLE [ Change [ Addition

CNAMET —— = | e B i e L T —_— -~

STREET ADDRESS
CITY-81-ZiP

TITLE [ Change ] Addition
NAME
STREET AGDRESS

TIME | VPD . ) [ Detete
NAME LLANO, CESAR
steeeT aooRess | 7270 NW 12 STREET STE 410

CiTY-ST-21P MIAMI FL 33126 CITY-5T-2IP

TITLE PD . [ petets TITLE O change  [J Addition
NAME SANCHEZ, RAY. NAME

STReeT a0DRESS | 7270 NW 12 ST, STE 410 STREET ADDRESS

CITY-S1-21P MIAMI FL 33126 CITY-ST-ZIP :

TITLE [ Delet TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P ;

13. | hereby centify 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
of the corporation or the receiver or rls powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
changed, or on an attachment witfaa.addespsywith all o like empowered.

SIGNATURE: ) 4-1ly - 2002

o NN
TN

; SIGNATURE AUD TYREER-OM PRIATED NARE OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phiona #

CR2E034 (9/01)



