2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107655 / - Feb 17,2002 8:00 am
1. Ently Name | Secretary of State
ILLENNIA CONSULTING SERVICES OF MASSACHUSETTS, IN(¢ 02-17-2002 90036 040 ***150.00
Principal Place of Business Mailing Address
20630 Biscayne BLVD. 20630 BIscayne BLVD.
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
' 5935 (822 3 Not Appiicable
Zip Country i Country 5. Certificate of Stalus Desired O g‘g'gfqlfi‘g:;“o"al
6. Name and Address of Current Registered Agent - - "™ 7. Name and Address of New Registered Agent ~— o=

fame.  MARCIO MANSUR

FARAH, NAZ
5530 A TR Street Address (P.O. Box Number is Not Acceptable)

" ORLANDO, FL 33811

: “Y AVENTURA | FL | “3%%0

8. The a_f)ove ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-

SIGNA‘I;URE //M : Cj%) / /0 -

S»g'ifa*ﬂe‘ fyped or printed name of regislared ageMrand lille i appiicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
- . . PR . . . - ' °
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 16. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ¥
- Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,

i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME [ Change {3 Acdition
NAME

TILE P 7 Delete
NAME MANSUR, MARCIO . ,
STREET ADDRESS 2 0 6 30 BIS CAYNE BLVD STREET ADDRESS
AP | AVENTURA, FL 33180 rv-sT-2p

i
TITLE S O oelete I TITLE ‘ [ Cnange [ Addition

NAME BECHTINGER, ELYANE NAME

SIREETADDRESS | 2620 HAYES ST STREET ADDRESS

GiTY.ST-21P HOLLYWOOD, FL 33020 CHY-ST-2P

TITLE 1 pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS - T -0 T STREEY ADDRESS - e

CiTY-SI-2IP CITY-§1-21P

TITLE - 7 Delete TILE [J change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oetete TITLE . (] change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE (3 Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21IP

13. | hereby certify that tha information supplied 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 report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /

IGNATURE AND TYPED OR PPWNIED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

o




