FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P99000109788 ecretary of State
1. Entity Name 04-16-2003 920182 050 ***150.00
CGS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2161 QAKMONT TERRACE 2161 OAKMONT TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
I N AT R
Suite, Apt. #, e1c. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- - B [ P 65_0969906 e . . INot Applicable
Zip ) Country Zip Country 5. Cenrlificate of Status Desired (| gi.;esq:\i:i:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typad or printed name of regista'rad.;g'gsnl and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
YT FILE NOWM! FEE IS $150:00-
- 9. Election Campaign Financing $5.00 May Be
After May, 1, 2003 Fee will be 5550 00 Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Departmem of State
10. R OFFICE_F{S "AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T NST & % O Delete TMLE Clchange [} Addition
NAME MICALI, JOSEPH J HAME ;
steeet aooress | 2161 OAKMONT TERRACE - ) STREET ADCRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2P
TILE PD . A O Delete T [ change ] Addition
NAME MICALI, BARBARA G i NAME
stReeT apoaiss | 2161 OAKMONT TERRACE STREET ADDRESS
“om-s-ze | CORAL SPRINGS FL 330717 T omEm T ey sste T T T e e e - - -
TTLE . ] Delete TITLE 3 Change [ Adaition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP
TLE O ocelete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TIME 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : " | STREET ADDRESS
CITY-§T-2IP N CITY-S7-2IP

12. | hereby certify that the inf¢rmpti istiling.dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report orfsugglemental oparTTs true and accixate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dgirector
of the corporation or the rgceijer oLtrdStee empowered to execgte this report as required by Chapter 807, Flonda Statutes; agd that my name appears in Block 10 or Block 11 if

changed, or on an attachfnedt wit an addrgss, with all piergEemppwered. “SEPALU %/Cﬂ
SIGNATURE: =N NV jZ/ 0/53 Gy er-820%

Date 7 " Daytima Phone ¥

AV VEEBBLO

CR2EQ34 (10/02)

{



