2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(¥:2D8.00 am

DOCUMENT #  H83386 Secretary of State

1. Entity Name

DC CONSULTING, INC. 01-29-2002 90015 030 ***150.00

.

Principal Place of Business Mailing Address I4 35 70

10671 N KENDALL OR FO BOX tgMes
MIAMI FL 33176 CORAL GABLES FL 33114

us

S — FMEACEMARORTWARIRYMAR
(00 7] NN R \g Bk esg 70
Suite, Apt. #, etc. . Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
W) F2  obie Cohytss 77"~ wwss e
Z‘%? /7 é ' C.(ountry Zi'g / / % CWY /4 ‘ 5. Certificate of Status Desh"ed O g‘g‘gesqlﬂ?:;“onm

6. Name and Address of Current Regi€tered Agent 7. Name and Address of New Registered Agent
Name
GETELMAN, MICHEAL ESQ Street Address (P.O. Box Number is Not Acceptable)
10671 N KENDALL DR
MIAMI FL 33176

City FL Zip Code

B. 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 litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10 Election Campaign Finanging $5.00 May B
Tax fllerg rgqmrement and elects o do so. M_}er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe);)s
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delste TITLE [ change [ Addition
NAME CLARK, RICHARD NAME
streer anoaess | 10671 N KENDALL DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TNLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP N
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CiTY-ST-ZiP

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requiped by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. <)

SIGNATURE: £Z/2 A A2 BT WREEY

aylima Fhene #

4 pamry
$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!
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CR2E034 (9/01)



