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FOR PROFIT CORPORAT

ION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT # £9g0000030/+

1. Enlity Name

0(S Consolidated, Znc.

/ 05-14-2002 90352 010 ***150.00

VIS AT A

o
“WRITE

%
i

2 e 7 et ?é- :
FAF B RS ﬂs-"‘:’;&’ﬂ? -.“2-1‘3.3‘?%’3’; 2 i }Eggi}%ﬁ:’g:&
2. Principal Piace of Business v 3. Mailing Address '
3ol NwW 39™ St J2301 MW 35> St.
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
j
City & State ) City & State . , 4. FEI Number ) Applied For
oo Springs., 1 Coral Springs, F L G5-08243 758 Not Applicable
. v 7 ) ¥
Zip _ Couniry Zip Courry . — $8.75 additional
2300 5 - 24903 33045~ 2 403 : 5. Certificate of Status Desired ] Fee Required
2 7. Name and Address of Current Registered Agent

N U fed Locpocate Services, Jnc .

Street Addrass (P.O. Box Number is Not Acceptable
9300 Sputh Dadefesred 6)/:/&

Seste 508

City

TR Miamy FL 3356 ~0999

Zip Cede

SIGNATURE

8. The above named entily subrits this statement for the purpose of changing

its registered offica or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and tde it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|

. Lo - ’
9. This corporation is eiigible to satisfy its Intangible
Tax filing requiremgn[ and elects to do so.
(See criteria on bac‘k) [J

i, 4 iRandary 17 May,
b

{Make Check Payable t

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11,

OFFICERS AND DIRECTORS

CR2E034B (12/01)

ML c/o

NAME Wd/!x‘man, Albert :

STREET ADDRESS | 628~ Avenwe oF Fhe Bmeéridas
ON-SIIP | AR\ YprE , NG SO0

e 77 A

NAME Dﬂ//ﬂ‘fz{' t/l"jfﬂfﬂu' M.

SREETADORESS |/ 2 30f A/ 39¢a. S€,

QIry-S1-2ip Coral 5:,0//‘41}45‘ Fr.  F3065-2%03.
TITLE D ’

NAME Dalﬂ’fL Jgfddﬂ 5,

SIREET ADURESS | 2 Lo ¢ kg delfer Pldza. SK. 7d0
CTY-ST-2P AP w ‘Vﬂ’k LA 78920

TITLE D [: ” n

NAME ‘ Lawrznece D.

STREET ADDRESS /:?3 ‘AEZ;)‘ 5774 g4, 35tA Floo
oSt | Ages o oK LAY oo

TiLE [ . 2

NAME C [Thangara ., Lmmanu el

SREE A0ORESS | /90 Tputh Ladalle 5t 5ie. 2 800
an-stze | A4 ieggo,. L 0003

TITLE v/ 7|7

NAME Ristdi, Charles

STREET ADDRESS /;.'aal"/VW 3Gén St

ov-stp |Cgeal| Springs , FL. 33065~ 2403 B

13, | hereby certify that j(he information supplied with this filin
indicatéd on this repon or supplemental repart is true an
of the corporation gr the receiver or truslee empowerad 10 execute this re
attachment with anfaddre

SIGNATURE:

, with all ciher like empowered.

X I T tlinan Ny

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

‘ SIGNATURE AND TY]

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nc)/ L. Bachman ’v/ :fi'* 02 (954) 796-3 710

Dayurne Phone #




Addendum to Block #11 of the
- For Profit Corporation Uniform Business Report
Due May 1, 2002

acs Clonsolidated, T

650829378 [ (0 Y 7
Title

/S
N%Lme Bachman, Nancy L.
Street Address 12301 NW 39" St.
City-St-Zip Coral Springs, FL 33065-2403

Entity Name:

FI‘EI Number:




