-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUR P94000032616 Secretary of State
THE NEW SOUTH CONSULTING CORPORATION 05-06-2002 90037 049 ***150.00
Principal Place of Business Mailing Address
223 NW 27TH AVENUE 223 NW 27TH AVENUE -~uy
MIAMI-FL 33125 MIAMI FL 33125
2. Principal Place sz?usiness - 3. Malling Address -
-
L6279 IW /07 AVF | 1) $1P /07 e
Suiﬁe, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
tate Cityk State 4. FEI Number ' Applied For
/M e v /4 F[ /f / f/ 650497950 Not Applicable
Country Count - : $8.75 Additionat
. f f .
i3/73 (}nfﬂ' 53/73 wﬂ,, 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ PR . - — Narne T - . - -
FAlNSTEIN’ MANNY Street Address (P.0O. Box Number is Not Acceptable)
223 NW 27 AVE
MIAMI FL 33125
i Zip Code
s / % FL,
8. The above named entity submits this statement for the purpose of changing its re ste//@f' or registered agent, or both, in the State of Florida.
S MANNYF - of 23h%
SIGNATURE - = AINSTEIN ! r&
Signature, typed or printad name of registered agent and litre it applicakle {NOTE: ﬁ"glsteredﬁ\gem signature raquirad when reinstating) 7L oate
. . . o " v . "
9. This corporation is eligibte to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fling requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 T bt O y
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ‘DPS [ Delgte TITLE [ Change [ Addition
NAME FAINSTEIN, MANNY NAE.- _
STREET ADDRESS | 223 NW 27TH AVE STREET ADDRESS- |
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP ' CITY-5T-2IP
TITLE [ velete TITLE [ change [ Addition
CNAME -~ - - - —— - - . .- J§ HAME P T < --
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE ™ Delete TME [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’y ﬂ CITY-ST-2IP
13. | hereby certity that the information supplied withf s fi oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repol ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee eghpo; xecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, #j er like empowered.
SR CRULERT ORTITU / t
SIGNATURE: SRER P SIS R /‘7‘5 C:‘»"”)J"/ )
- SIGNATURE AND TYPED QB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal/ “Daytime Phone #

May 06, 2002 8:00 am|

CR2E034 (9/01)




