2000 UNIFORM BUSINESS REPORT (UBR)

5/8

DOCUMENT # H76476 T~ FILED
1~ Entty Nare ; Jun 01, 2000 8:00 am

COMSULT COMMUNICATION CONSULTING COMPANY Secretary of State

05-08-2000 90010 027 ***150.00

Principal Place of Business Mailing Address
071 NW. 49TH PLACE 7071 NW. 49TH PLACE
LAUDERHILL FL 33319 LAUDERHILL FL 33319-3433%

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

City & State City & Siate 4. FEI Number Applled For

. 592595248 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. _ 5, Certificate of Status Desired B (]  Foe Required
" 6. Name and Address of Current Roglstered Agent 7. Name and Addroas of New Registered Agent
Name :
COTTRILL, ALICJA Street Address (P.O. Box Number is Not Acceplable)

7071 NW. 49TH PLACE

“'_—LAUDERPHLEFL"&S19" [ e T Eo e T
City FL Zip Code
8. The abov 8 ity submits this wg its registerad office or registered agent, or bath, in the State of Florida.
~- / >
SIGNA W 4—- 252009
re, typad or prinjed registarad pRant and titls if apphcabla. (NOTE: Fegisisrsd AQent signalud nequirdd whea reltsianng) DATE

9. This corporation is eligib:le satisfy its Intang FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanti

Tax filing requitement and efects - After MAY 1, 2000 Fee will be $550.00 ) Tritt Igznda::rﬁ,?bzﬁg‘: neing ?gg?nh;gyasae

(See criterla on back) Make Chack Payable to Depariment of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
THLE P ] . O Delete e Ochange (] Addition | §
AN COTTRILL, M=t AP/ e 1w : NAHE g
sreesr aoovess | 7071 NW 48 PLACE STREET ADORESS . g
CiTY-ST-2P LAUDERHILL, FL 33319 CITY-ST-21P §
TME O Deleta TME O crange [ madition | C
NAME COTTRILL, ALGHA “7-7 1 NAME
seeT s0DRess | 7071 NW 49 PL STREET ADDRESS
CITY-S7-2P LAUDERHILL FL CITY-51-19
RE . s ooy me Tt T - T T T T T Crage ) Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
EiiY-ST-IP : CITY-§T-2P

N | TS R ———— O oelete . __J.mme__ . O change [ addtion |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . CITY-ST-2P
WILE 0 Celets TINE [ change [ Aodltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-ST-ZF
Tne ‘ 2 Deteze TLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIFY-ST-2P CITY-51-217

ed in Sect

13. Lnarey cerily tnal tha information supplied with this fiing does nat qualiy for ihe exemption staled in
8 53

indicated on this report or supplemental report fs true and accurate and that my signature shall have
of the corporation of tha receiver of trustes empowared to execulg this report as required by
changed, or on an attachment with an address, with all cther lik . *

il
[ N

Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Blogk 12 i

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if mada under oath: that | am an oflicer or director

SIONATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE:

5%?“/ 0O 751 ISy €2 551

Daytme




