2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47793 .
1. Entity Name A r 07, 2000 8.00 am
CONSOLIDATED ENERGIES OF SOUTH FLORIDA, INC. ecretary of State
' 04-07-2000 90088 009 ***150.00
Principal Place of Business Mailing Address
1399 SW 2ND STREET 1399 SW 2ND STREET
BOCA RATON FL 33486 BOCA RATON FL 33486-4425
us us
F s IRV ERERR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0265081 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Additionat
' Fae Required
6. Name and Address of Current Registered Agent = ) =t =2 7 " Name and Address of New Registered Agent
Na
~€OOPER—GAR Qonn\(& DEGWDA(‘)
' Y Street Address {P.O. Box Number is Not Acceptable)

200-W19965 METTO PARK RD

BOCARATON FL3M22. \2%q SW Aad ST

purpose of changing its registered office or registered agent, or both, in the State of Florida.

City ! de

, Q)OCCL. Raton FL | 284 b
8. The abo{%em fopt

SIGNATURE

Wiele0

SiéraluMd or printed name 61 ragistarad agent and tille it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE"
‘ o L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DRV 7 Delste TME OJChange [ Addition

NAME DEGRADQ, RON NAME

STREET ADDRESS | 1399 SW 2ND STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-21P

TILE ST O Delete TLE [ Change  [J Adition

NAME DEGRADO, RON NAME

STREET ADDRESS | 1399 SW 2ND STREET STREET ADDRESS

CITY-§T-2P BOCA RATON FL CITY-ST-2IP

TE bv ) O Deiete e -- [Ichange [ Acdition

NAME ANDINQ, JULIO NAME

STREET ADDRESS | 5870 SW 11TH STREET STREET ADDRESS

CITY-ST-2P MIAMI EL CITY-ST-ZIP

TITLE O Delete TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-§T-2IP

e N O Defete TILE [ Change L] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 infarmation
indicated on this report or supplemental report s true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the or trustee gaspeyered to Bxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

do 5 100 561750001k

| SIGNATURE AND TYPED OR PRI ME OF S5IGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



