2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # QU\D\QDD \oAZ B Aug 01, 2000 8:00 am
COoNSLMATED  MokTomeE  GRovP  Ine. = Sgﬁfﬁiﬁ gigg_‘otoe

Principal Place of Business Mailing Address

24 DATOLA STeeT A4 DATRA  STHeeT
WesT  PALM BEAck FL WEsT  PALM beEACK FL 80103981
33401 33401
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— Suite..Apt. #etc. . 1‘ == . : - |.= Suite, Apt #.etc. ..
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6. Name and Address of Current Registered Agent -— 7. Name and Address of New Registered Agent

JER-R/‘ (‘/K, \AS { LL[ A MS Name
\5&\ AQDM QKE Kﬂ‘ﬂ) X Street Address (P.O. Box Number is Not Acceptable)

WEST PN BRACH, FR 3340

City FL Zip Code
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" CR2EQ34 (9/99)

9. This corporation is eligible 1o satisfy its Intangible 10 . . . .
Tax filing reguirement and elects 1o do so. ’ iﬁ:{trsgn%a&‘:::ig;ug::ncmg O fdsd?-ﬁ h;f:ay Be
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11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE R EQK, ,\,\\‘LL[ AMS / ﬂes ] Delete e - . - [Ochange [ Addition -

NAME PD R" P l DEm‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE [ pelete TILE _ . Ochange [ Addition

NAME ' ' - T T T e T B - -t T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delate TITLE [ Change  [C] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE N TIcChange [ Addition

NAME NAME

STREET ADDRESS ' STREET AODAESS

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

TIMLE [ Celete TITLE [ Change [ Addition
! HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change £ Addition

NAME NAME )

STREET ADORESS o _ . ' STREETADDRESS |- — .

CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wiiaj{ddress, with gll other like empowered.
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