0179067

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF”_;_ FLORIDA DEPARTMENT OF STATE i Apr 13 , 1999 8:00 am
CORPORATION Kathorine Hard !
ANNUAL REPORT Socrtayof Sne. ! ecretary of State

DIVISION OF CORPORATIONS :' 04-13-1999 90106 004 ***150.00 ‘

1999
DOCUMENT # P94000032616 ~ ;

AL A A

THE NEW SOUTH CONSULTING CORPORATION

Principal Place of Business Maiting Address
223 NW 27TH AVENUE 223 NW 27TH AVENUE
MIAMI FL 33125 T MiaM FL 33125
us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
04/29/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 e e I;rs—l L m e e cnpias = - | 650497950 . - = === ] NotApplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
uite, Apt. #, etc Ap 5. Certifcate of Status Desired 0 $8.75 Additional
22 ;7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible .
IEL El :‘;’ - Eiﬂ_ Personal Proparty Tax. OYes INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
FAINSTEIN, MANNY 82| Sireet Addréss (P.O. Box Number is Not Acceptable
223 SW 97 AVE . reel ss (P.O. Box Nui ris ceepl _ }
MIAMI FL 33125 33
84| City FL 85] Zip Coda '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered. . .

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable, {NOTE: Registared Agent signatura requlzed when reinsiating) DATE S

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 3
TLE DPS [] DELETE 1,4 TIMLE Clchangs [ Addilion | 3
NAME FAINSTEIN, MANNY 4.2 NAME :
sTreeTADDREss| 223 W 27TH AVE 1.3 STREET ADDRESS i
CITY.57-2P MIAMI FL 1ACITY-ST-ZF ¢
TME [J DELETE 21 TMEe DCiChange  []Addition | ¢
NAME 2.2 NAME
'STREETADDRESS[- = =~—& — - - - : - we- o -x— e -} 23STREETADDRESS — B T

GITY-ST-ZIP 2. 4CITY-ST-2P

TimLe ‘ [T DELETE A1 TME [dChange  [JAdditian | ,
NAME ’ 3.2 NAME

STREET ADDRESS st 33 STREET ADDRESS

CITY-ST-ZIP 34. CITY-ST-2IP

TME [ DELEYE 4.1 TLE [ Change  [] Addition
NAME 4.2 NAME

STREETADDRESS| - 4.3 STREET ADDRESS

Cy-sT-2IP ) 44 CITY-ST-ZIP

TmE i {1 DELETE 51TME CiChange (1 Addiﬁuﬂ ,
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 54 CITY-ST-ZIP,

LTI B TN [J DELETE 6.1 TILE ) Change [ Addition
NAME R L 5.2 NAME

STREETADDRESS| ., “; "= | 6.3 STREET ADDRESS

CITY-§T-2P s / ﬂ A 64 CITY-ST-2P .

14, | hereby certify that the information supplied with this filing f.- not gldlity for the exemption statad In Section 119.07(3)(i), Florida ftatutes. | further certify that the information

indicated on this annual repert or supplemental annual peport & truefand ffcurate and that my signature shail have the same jagal £ffect as ¥ made under oath; that {am an

officer or diractor of the corporation or the receiver or
Block-12 or Block 13 if changed, or on an attachment

SIGNATURE:

reg fo execute this report as required by Chapter 607,




