[t

‘ FILED
' 2001 UNIFORM BUSINESS REPORT (UBR)

May 19, 2001 8:00 am

Secretary of State

?g%gMENT # P99000095887 04-19-2001 90065 046 ***150.00
CNA_CONSULTING INC.
Principal Place of Business - T Malling Address | .. - e B
3400 FROSTY. WAY. ‘#4-- .. =% APT 4- ~ A Cem
2. Principal Place of Business 3. Mailing Address . : - .

AME

Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appliad For

59-3607659 Not Appficable
2 Country i Country 8. Certificate of Status Desired [ ] Eﬁgﬂm{”"m‘
. 6. Name end Address of Cumnenit Registered Agent 7. Name and Address of New Registered Agent
e , - : CLAUDIO-FERRART
Street jumber is
DOUGLAS RANKIN, ESQ. TG RS e g e
.|TAMIAMI TRAILL NORTH
NAPLES, FL 34104 = e
NAPLES FL |93
8. The above named enlity its this forthe p of changing its regisiered office or reg agent, or both, In the State of Flarida.
I Z//ﬂm/m%@/émohw FEfe%e/) P2 gidanT 4:{30/2901
DA

Signatum typed or printed name of registered agent and tithe i *pphicabie, {NOTE requirsd when rei

9. This cosporalion is eligible to satisfy its Intengible 10. Election C ion F '] $5.00 MayBe

Tax {iling requirement and elects fo do so.

(Soe g Al pock) Trust Fund Contribution, AddedtoFess |
n_ - OFFICERS AND DIRECTORS 12. ADD:TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,g_
1LE PRES. SEC DIRECTOCR " [[] Dot me - [] crenge ] Additen | =
NAKE CLAUDIO FERRARI NAME S
sTREETADDRESS | FROSTY WAY STREET ADDRESS E
cv-s-2¢ |NAPLES, FL 34112 oy - §t- 1P G
TE o [[] Delere e , [ Ctge ] Adston
WAME : . WALE
STREETADORESS STREET ADDRESS
CITY - 5T 2P . CITY . ST. 2P
TME : [ ] Deiste TME ] Grange [_| Addion
NAME _ oo L. sz . . R ]
STREET ADDRESS - STREET ADDRESS X

et ze ev.stoae | . e S SR

g [ ower e [ ] Cawe || Addlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CTY.ST.2P
HAME NAME
STREETADORESS STREET ADURESS
CITY-ST-2/P cy-sT-zp”
TME : [] Delete e HEERNE
L2 T B NAME
STREETADDRESS | - STREET ADDRESS
CITY - §T-2IP Y. 5T-1P

13. | herehy certily that e information supplied with this filing does no! qualify for the axemption stated in Section 119 07(3)(7), Floride Statutes. § further certify thal the
infornation indicated on this report or snppfermmgl report is frue and accurale and that my signature shall have the same logal effect as if made under cath; that lam an
officer or director of the corparation or the receiver or trustee ampowered to exectie this report as required by Chapter 807, Florida Statutes; and that my name appesars:
in Block 11 or Block 12 ¥f chy , of on an ﬂnchmnnl wilh an dems with all other lika empowsred.

SIGNATURE: CLAVY 10 FECEAR,) 4//2/2001 Pyt ot

SIGNATURE AND ‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytimd Phone #

STFFLI23BIFY




