2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000078912 Feb 14, 2000 8:00 am

1. Entity Name
COMPLETE DEVELOPMENT SERVICES, INC. ng{gj‘gg; gfﬁg‘oﬁe

02-14-2000 90059 002 ****%8 75

Principal Place of Business Mailing Address
22290 SW REET 22290 SW 266 STAEET
HOMES FL 3301 HOMEST L 33031-3826 5 D 11

Principal Place of Business 3. Mawllng Addres

G ae [ 5d ag ave | IMUMIMEAIRARRNIDAL AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
e (——

City & State City & State F,E| Number Applied For
P, /A N in V7Y SY30 | Ineiii o
?Z-} / f‘é C&?z’ ‘2#33 / fé Couant‘rgy- A—" 5. Certificate of Status Desired X ?ese. gesq lﬁgﬂ“ona'

6. Name and Address of Current Registered Agent” ~ — - il ~ 7. Name and Address of New Reglstered Agent = - ° *-
Name
MAF“N. ANTONIO E Street Address (P O. Box Number is Mot Acceptable} i
2100 CORAL WAY SUITE 303
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW1!! FEE IS $150.00 ‘ N .
Tax ﬁ'.i.n; fequ'\rementgand elects ‘;y s After MAY 1, 2000 Fes ww,$ be $550.00 10. E'e‘mo" Campaign Finzncing $5.00 may Be
= Tust Fund Contribution. 0 Added to Fees
(8ee criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delele TITLE F 1D E d/f; TREA Suti ”—;,P’ e "tXDhange [ Addition
NAME RAME CIA/0SA Y, Eof.ﬁﬂw .
STREET ADDRESS SREETAODRESS | SO0 HEE S AL
OITY-5T-2IP ) CITY-ST-2IP A nty F/4 23/56 ‘
Tme Waetee TinE v, {’,@3 5’ SecRETARY, Difee. [ Change Faddtion
NAME NAME AMA EMNCia/0IN
STREET ADDRESS STREET ADDRESS /044:/{ 5 /2y #VE
CIr-sT-zp . av-sewe | Moy /A D31R6 . . . oL
ME [J Celete THTLE s [JChange L] Acditicn
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP QITY-5T-2IP
TITLE [T Delete TITLE {Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e (3 ozler TITLE ' - (I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -ST-21P )
TITLE [ Detete TIE O cChange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cenify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 113.07(2)(i), Florida Statutes. | fusther certify that the miofmatxon
indicated on this report or supplemental repesys true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugkd ngowered Jrexecute this report as recutired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ag

Y-

LSIGNATU E: Y e ’F%z&/lﬂbd J-Eemgn R [-24-00 2052 /4-0 .
GMING-OEFICER OR DIRECTOR ﬂm / . Date Daytime Phone #

SIGNATLIRE AND TYRELY OR PRINTED NAME C




