IR et

~2001 UNIFORM BUSINESS REPORT (UBR)

s

FILED

DOCUMENT # S42959

1. Entity Name

CONSUMER ASSET MANAGEMENT. INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90123 020 ***150.00

Principal Place of Business Mailing Address

80 SW 8TH STREET 80 SW 8TH STREET
SUNE 2200 SUITE 2203

MIAMI FL 33130 MIAMI FL 33130

us us

2. Principal Place of Business 3. Mailing Address

ORI R AR

— [

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0254641 Applied For
Not Applicable
Zi Count| Zi Count| i
P o P i §. Certficate of Status Oesied [ 9B+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = = e e DT o e e =L r={ Name=~ T V-, T E s e s T TS mn TR - b
CHEEZEM MONTELLO & KENNEY PA
Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE
STE 1070
MIAMI FL. 33131
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
Signature, typad or printed nama of registered agent and titla it applicable. {NOTE: Ragistared Agent signature required whaen reinstating} DATE
i ion is eligi isfy i i m ) ) ) .
9. 'IT'hrsfc.iorporatm?n is ehtg\blg :c|> satm?‘faygs Isr:)tangnble At Fi:.ﬂi:l?\glom FFEE IS."$I‘,I 5[;5052) 0 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects ' er ’ ee will be ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE C O Celete TITLE [ Change (] Additon | S
NAME APFEL, KAY HANCOCK NAME =
sTaeer ADDRESS | 80 SW 8TH STREET, SUITE 2203 STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-ST-2IP T
al
TITLE 1 Delete TITLE [ Change [ Addition ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME: —~—:me o= T T N T - e T B SMAME | e i e s o - T e m e T e B fanad =)
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE ] pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2P CITY-ST-2IP
TITLE [T Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed or on an attachment with an address, with all other lik d.
“SIGNATURE: 2/ zor-sié-i Y7254

Date Daytima Phone #




