R
2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

LyLgool |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V17154 Secretary of State
<
1. Entity Name 01-17-2003 90032 009 ***150.00
CG LAW, INC.
Principal Place of Business Mailing Address
330 ALHAMBRA CIR 330 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"" m"”"“ 'I"l ”"”‘”l Im I‘m I"“ I’I” I'IH Iml |[|l“|||
Suite, Apt. #, efc. Suite, Apt. #, efc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-03 16109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁl\dditional
) Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— - . —— B . e - en -| ~Name. R - . . T Ny
GGAR| A
HA D, WM Strest Address (P.O. Box Number is Not Acceptable)
330 ALHAMBRA CIR
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. ) T - IR
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable (NOTE: Registerad Agent signafure required when reinstaling} DATE
ir
v ﬂF"faN?v:é!; I;EE lﬁl ilsoégg oo 8. Election Campaign Financing $5.00 May Be
S A tor May 1, 200 e? w $550. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. 5 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TILE= DS O Delete TITLE [ change [ Addition S_
NAME® PARKS, ROBERT L NAME S
streeT anoress | 330 ALHAMBRA CIR STREET ADDRESS 3
crv-st-ze | CORAL GABLES FL CITY-5T-2 &
o
TILE PD O pelete TITLE O Change [T Addition %
NAME HAGGARD, WM ANDREW NAME ]
streer aporess | 330 ALHAMBRA CIR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TImLE 3 Delete TTLE [ Change [ Addition
NAME ) NAME i ) _ ]
STREET ADDRESS STREET ADDRESS I T T
CITY-ST-2IF CiTY-57-2IP
TITLE [ Deletz THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-ST-2IP
12. I hereby certifz‘thaﬁ the information supglied with thigfilling does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is trup 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 recefver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmept with an address, witldll other like empowered.
s
7 s -
SIGNATURE: REQUIRED [eles  Gos) o<
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




