2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # HQ2702 FILED
1. Entity Name May 17, 2000 8:00 am
O.L. CONSULTING, INC. Secretary of State
05-17-2000 90936 046 ***150.00
Principal Place of Businass Mailing Address
% LAWRENCE WEINER % LAWRENCE WEINER
3030 S.W. 84 AVE. 3030 SW. 84 AVE.
MIAMI FL 33155 MIAMI FL 33155-2451
F TS S ARV R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-24('[)948 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O geae.l-?,esq ‘ﬁ:jec::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - e ~-
LOMBA' ORLOFF J Street Address {P.0. Box Number is Not Acceptable)
3030 SW 84TH AVE
MIAM! FL 33155
City FL Zip Code

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
Signature, typed or printed name of registered agent and ttte it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— .
Tax filin prequirememgand elects toydo S0 : After MAY 1, 2000 F iE|$b $550.00 10. Election Campaign Financing $5.00 may Be
ing re : er ' ec witl be - Trust Fund Contribution, O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P~ ﬁDeiete TITLE \ O change G Addilion
NAME LQMBA‘.% NAME LOMBA ’ ORLOFF J.
STREET ADDRESS | ~3086-SW-S1AVE STREET ADDRESS 3030 S.W. E%TH %g?ggE
om-sT-2f | Ak CITY-ST-ZP MIAMI, FLORIDA
TIE e O pelste TITE PST O change I Addition
NAME e . ‘ NAME LOMBA, AURELIA
STREET ADDRESS STREET ADDRESS 3030 S.W. 84TH AVENUE
CATY-S7-2IP cmy-S1-2Ip MIAMI, FLORIDA 33155.
_Tme : R [ pelete TITLE [Jchange [ Addition
NAME : . NAME - : -—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-7IP
TITLE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

13. | hereby certify that the informati
indicated on this report or su
of the corporation or the re
changed, or on an attac

femental report e and accurate and that my signature snall have the same legal effect as if made under oath; that ! am an officer or director
iver or tyustee erpgivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
5<yvith ail other like empowered.

01 Ousrf, L lowsa APR 26 2000 Bar) 9203229 — -

pplied s filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Ll

. 1A
/lm’ NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #

SIGNATURE;

T | DR

CR2E034 (9/99)



