2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070740

1. Entity Name

E-SOLUTIONS CONSULTING, INC.

Principai Place of Business

137454 SOUTHWEST B4TH STREET

MIAMI FL 33183

Mailing Address

137454 SOUTHWEST 84TH STREET
MIAMI FL 33183-4025

2. P@czi???lacﬁ 'I?‘u,sineszé fh

St.

NS ST

Suite, Apt. #, etc.

Suite, Apl'. #, elc.

FILED

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90151 041 ***150.00

(U

DO NOT WRITE IN THIS SPACE

L

NI

Ci State City & State - — 4. FELNumber Applied For
1Ami F L N?.'mm. L éN -'0?3?972- Not Applicaple
' Country ) $3.75 Additional

3311

UsSA

33066

Cctztr A_

5. Certificale of Status Desired 0

Fee Required

"~ 6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

_NTME&SLM oy

Slreeygﬁf??oﬁBox%nj?r is NW%%@\E)

Y Uiami

FL 5575

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M /M /$9

2{’53/&117(

B/ o200

dignature, typed orrinted name of registered agent and title it applicatie

(NOTE: Registered Agent signatyre required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) Ki

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTOAS Iz

TILE PD B pelete TITLE PD & change  [J Addition
NAME CHING, JENNY NAME MAQ-SHE. HrAnNG

STREET ADDRESS | 13745A SOUTHWEST 84TH STREET seet sooness | /374EA s ¢st

-7 | MIAMIE FL 33183 orv-st-e | M i, FL 33183

TITLE VD 2 Delete TLE vD B Change [ Addition
HAME HWANG, MAI-SHENG NAME Li -Clu‘ n 1en

STREET ADDRESS | 13745A SOUTHWEST 84TH STREET STREET ADDRESS | {6208 su 555t

CITY-ST-2IP MIAMI FL 33183 CITY-§T-2P Miawd, FL 32 [?;

TITLE 1D R Detete TIMLE e ' - : - - Change ] Aadition
HAME CHEN, CATHY NAME %-&‘%ﬁ h{vJQ*M,

siveet aoongss | 13745A SOUTHWEST 84TH STREET swerraoovess | 374EA Svd B¥S

ov-st2P | MIAME FL 33183 arv-se | Myame, FL 23133

TITLe [ Delete TILE Sﬁﬂe‘hﬂﬁ- (1 Change ] Acdition
NAME NAME C&'HI C&(/IL ‘

STREET ADDRESS STREET ADDRESS jéwblj sw /0] f‘e,(m&

CITY-ST-2IP CITY-ST-2IP H?W i F’L 2 ZI?L

TITLE [ Delete TLE ! [ change [ Addition
HAME NAME

STREET ADORESS STREEF ADDAESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP LITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s//g’/)m

o5~ £72- F1eS

SIGNATURE:

Date Daytime Phona #

|

CR2E034 (9/99)



