-

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

Y PROFIT FLORIDA DEPARTMENT OF STATE o -
CORPORATION Sandra B, Mortham %:-. ' L i‘-‘ D
ANNUAL REPORT Secretary of Stale i

1998 _.. DIVISION OF CORPORATIONS 98 APR "6 PH l'I: 08
DOCUMENT # P96000087207 (2) SECRETARY OF STATE

1. Corporation Name

GREENBERG TRAURIG CONSULTING, INC. TALLAHASSEE. FLORIDA
Principal Place of Businoss Mating Addross ”"""“ll "”I Ilm"m ll’“ "m"m m“ 'Im “IM”I“"“I”
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 2100 SUITE 2000
MIAMI FL 33131 MIAMI FL 33131 DO NOY WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
10/22/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 65-0742126 Nol Apploaie
Suite, Apt. #, elc, Sulle, Apl. ¥, etc. » . $8_75 Additional
22 ’m 6. Cerlificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution ] Added 1o Fees
Zip Country Zip Counlry B. This corporation owes or has paid the currenl year intangible
;;l 25' ;;i ;ﬂ Persanal Property Tax due June 30, [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOUMIET, CARLOS E 81| Wame
1221 BRICKELL AVENUE 82| Streel Address (P.0O. Box Number is Not Acceplabls)
SUITE 2100 -
MIAMI FL 33131 83
84| City FL ss| Zip Code

11, Pursuant to the provisions of Sections 607.05602 and 607.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its rcgismrcdﬂ
office or reglsterod agent, or bolh, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl ihe appointment as registercd
agent. | am famitiar with, and accept the obligations of, Soction 607,0505, Florida Statutes.

SIGNATURE e R e e

Signature. typed of printad name of rugisterad sno’n‘t Bnd fitlo I aprﬁi;‘.;ﬁe_ {NOTE Regislored Agenl 5 gn?!ﬁjrc required when reinslaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D T orcete 1ITIME [ change [T Aodilion
NAME HOFFMAN, LARRY J 12 NAME
smeerponess | 1221 BRICKELL AVENUE, STE 2100 13 STREET ADDAFSS ECCOONS4 TR SE—— 1
CiTY-81- 2P MIAMI FL 33131 14CTY-51-2IF
L b O petere 217TITLF [ change  [J Additon
HAME ALVAREZ, CESAR L 2.2 NAME
sweeraboress | 1221 BRICKELL AVENUE, STE 2100 2 3 STREE] ADDRESS
GITY-ST-21P IAMI FL 33131 2 4CY-$T-2F ]
TIE T T OELERE 3TTITLE [] cnange ] Addition
NAME LOUMIET, CARLOS E 32 HAME
staeeraooress | 1221 BRICKELL AVENUE, STE 2100 33 STREE ADDRESS
CITY-§1-2IP MIAMI FL 33131 34 CV-81-71p
TITLE D [T oLefe 41 TITLE O cnange [ Addition
NAME LAUREDO, LUIS 4.2 NaMIL
smeeraooress | 1221 BRICKELL AVENUE, STE 2100 43 STHEET ADDRESS
CiTY-51-2P MIAMI FL 33131 445MY-5T- 7P
TIILE [T oevere S1TILE [T change LT Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-s1-2IP 54 GITY-SI-7P . i
TILE [T erere 6.1 111LE T Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2P 5.4 CITY-§1- 2P
14. 1 hereby cerlify thal the information supptiod with this filing docs not qualfy for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | furlher certify4het the information

Indicated on this annual roport or supplemental annual repart Is true ate-and-thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corparation or thg } powerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ith an addross.

/7 - ¢ - P Y Y I PP e e . T A

CR2E034 (10/97)



‘:’H‘:‘\ THE UNITED STATES
g CORPORATION

C O MNPARNRTY

ACCOUNT NO. : 072100000032
REFERENCE : 769814 4303929
AUTHORIZATION : //’¥;1]I;£Ai:f—F%m?C£:
COST LIMIT : & 150.00

ORDER DATE : April 6, 1998

ORDER TIME : 10:56 AM
ORDER NO. :  769814-010
CUSTOMER NO: 4303929

CUSTOMER: Rebecca R. Orand, Esg
Greenberg Traurig
1221 Brickell Avenue

Miami, FL 33131

ANNUAL REPORT FILING

&
&= o
NAME : GREENBERG TRAURIG &
CONSULTING, INC. S0
S
&
O~
XX ANNUAL REPORT L0
Y
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S o

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Andrew Cumper

EXBMINER'S INITIALS:



