2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

DOCUMENT # H23245
1. Entity Name

ALDEBARAN Xill CONSULTING COMPANY

TOL,

ecretary of State

04-21-2003 90485 024 ***150.00

Prin¢ipal Place of Business Mailing Address

BOX 530507 BOX 530507 INRILINN A
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
3 Principal Place of Busnass 3, Mailing Addrase “llll" |HIHI"””|"I“ I’ll“”‘ Ill“ Imllll” ||||| mn Ill]l l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. . —P-“D;CHEACK I—IEEETF MAKING CHANGES
City & State o o]~ ~City & State - ] 4. FEI Number Appiied For
“’ T 59-2452326 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYAL FLAGG JONAS, ESQ O P p—— =
o . N ; s ” 1 ress {(P.O. Bo: ris Not Accept
220 71ST STREET, STE 210~ -~ “= rest Autles x Numoer s panle) -
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered a&gent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWU FEE IS $15000 4 .
"After May 1,2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

“§. "Eicction Campaign Financing —$§66 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TITLE (] Change [ Addition
NAME MAXWELL, MARILYN NAME

staeer aporess (220 718T STREET STREET ADDRESS

CITY-ST-21F t'iMIAM| BEACH FL CITY-S1-7P

TILE D O pelete TITLE [J Change [ Addition
NAME MAXWELL, MARILYN NAME

STREET ADDAESS T1ST STREET STREET ADDRESS

crv-sr-2e  |MIAMI BEACH FL CITY-ST-2P

TmE [0 Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2IP _

TLE 1 Delete TILE [J Change [ Addition
HAME e T ‘ NAME

STREET ADDRESS - T STREET-ADDRESG |-~~~ . - e — -

CITY-ST-2IP CITY-S7- 2P -

L O peiete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-S1-2P CITY-ST- 2P

TILE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2P CITY-5T-2P

12. { hereby certify that the informaltion 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURI

<@

1

REQUIR

ED

Sal-72<1

NING OFFICER OR DIRECTOR

"//I‘? [
7 ks

~215%

Davytime Phong #

~ CR2E034 (10/02)



