2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

FILED g
ecre%ary of State

04-21-2003 90525 006 ***150.00

DOCUMENT # P94000032616

1. Entity Name

THE NEW SOUTH CONSULTING CORPORATION

Principal Place of Buginess Mailing Address
5627 SW 107 AVE 5627 SW 107 AVE - 11004495
MIAM! FL 33173 MIAMI FL 33173

e . G T

2. Principal Place of Bus:ness 3. Mailing Addgess
/3240 i) 88 Lowt /32800 St £8 dave
Suite, Apt. #, etc. Suite, Apt. # etc
[} CHECK HERE !F MAKING CHANGES
e 2= /06
City & State ty,& Stale ﬂ/ 4. FE! Number 54 Applied For
s rzrs Fz M ' | 6 97950 Not Applicable
Zip Countr Zip Coungry - . $8.75 additiona)
33 / B‘ C}jﬁ 33/ fé 7 JJ ﬁ, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered ‘Agent
Name M
VAN WY Fomiks i’
FAINSTEIN, NY Street Add ﬁ::l@' Hox N b Not A ble)
raet ress (P.@, Box Number is Not Acceptable
223 NW 27 AVE
MIAMI FL 33125 ) B240 Si BF LapiE
City Zip Coge
. //] A sy FL | 575 %
8. The above named entity submits this statement for the hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. //
SIGNATURE S 27 v /{’
Signature, typsed or printed name of registered agent ary!mle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
& FILE NOwWIl! FEE 1S $150.00 , o '
’ 9. Flection Campaign Financin
xAfter May 1, 2003 Fea will be $550.00 eatons Comsion 0 O ooy 2
Make Check Payable to Florida.Department of State -
10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me "~ [DPS 7 Detete TITLE O change [ Addition | &
NAME - FAINSTEIN, MANNY NAME =)
stReeT anoress | 223 NW 27TH AVE STREET ADDRESS 3
orv-st-ze | MIAMI FL CITY-57-21P <
o
TITLE O pelete TITLE - [Oechange ] Addition 5
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B - - B-Delete-~ -~ - e - - o= - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE {0 Cmange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ’ CITY-ST-1IP -
1?;
12, 1 hereby certify that the information guppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supp t) fEport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receivg e empowered to execute this report as required by Chapter 607, Florida Statutesyand that my name appears in Block 16 or Block 11 if
changed, or on an attachme dress, with i cther like empowgre
SIGNATURE: 7/ / M 7[%@“ DA LTE ///J’ 2.3 ﬁ-au )lo#- 07 07
SIGNATURE AND TYPED OR PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




