FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’ £
[DOCUMENT#  P02000030876 Secretary of State

1. Entity Name
SJRC CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
C/O BROAS AND CASSEL 201 § BISCAYNE BLVD C/0 BROAS AND CASSEL 201 § BISCAYNE BLVD JUUUYIIY
STE 3000 . STE 3000

R O

2. Principal Place of Business 3. Malling Address

g“( #H_Vin 405 Brisas | 244 Vs Ans BRISAS

IﬁCHECK HERE IF MAKING CHANGES

te Apt #, e Suite, Apt. #, efc.
?@A&H L

Clly & Siate Cny & State 4. FEI Number Appiied For

ﬁ;,_/// /;5/?6” £ Of —~ ko 7ﬂé7 Not Appticable §
’ le ’ ’ “”W % ©Zp” cc’“”"Y — . $8.75 Additional
5. tificate of Statug D
/%gcg ﬂ’,{— 33 /763—0 Zz‘?ﬂﬂff’ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, A JEFFRY '

201 S BISCAYNE BLVD, STE 300 Street Address (P.O. Box Number is Not Acceptabls)

MIAMI FL 33131

City FL Zip Cade

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. | am familiar with, and accept
the otz!igaiions of registered agent.

SIGNATURE
Signature, l)(ped or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
. X i ign Financi
Atter May 1, 2003 Fee will be $550.00 e oSy 35,00 ey ge
Make Check Payable to Florida Department of State B
10. QOFFICERS AND DIRECTORS 1. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE }?ef:g /ngvf' 7,4-" s LA ErE, [ Delete ALE [ change [ Addition
NAME ST E 'f"‘ﬁ- ey ) NAME
STREFT ADORESS | STRPHEN R C;"/ ef < STREET ADDRESS
s | A e e 3z o128
TILE ﬁss S Emaf- S2 W-g:,q/& 'y U Deiete TmE 1 chenge [ Addition
NAME SR, P /;//,;_ 2L e S D NAME
STREETADDRESS | * B £ 8 AL c2FRLD Ao STREET ADDRESS
orv-st-zp | PROPER D ek /2. BR305 CITY-5T-2P | )
TTLE 7 Dalste TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE (7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2F : CITY-ST-21P
TITLE ‘ O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P e
TITLE O Delete TILE [ Change” [ Addition
NAME NAME /"
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP . : CITY-ST-2IP

12. | 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 cerlify that the information
indicated en this report or supplemental report is true and accurale and that my signature shalt 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyith an address, with all other like empowered.

SIGNATURE: go/’ﬁ/[t}/u"d FotepREN IR Cov e/ / /az/ 23 Sii- $33-LE3E
‘— EEN,mnehﬁb' TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR M Daytima Phorwe #

3

CR2E034 (10/02)



