2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # J25189 Feb 13,2001 8:00 am
1+ b varre | Secretary of State

N'& W CONSULTING CORP. . 02-13-2001 90572 021 ***150.00
Principal Place of Business ' Mailing Address
192 LEXINGTON AVENUE 192 LEXINGTON AVENUE
15TH FLOOR 15TH FLOOR
NEW YORK NY 10016 : NEW YORK NY 10016
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
: 59—2720407 : Not Applicable
Zip Country ' Zip Country . , $8.75 Additional
P oy ‘ e | 8- Certificate of Status Desired O Fee Raguired... - _~—|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN’ JEFFRY G. Street Address (P.O. Box Number is Not Acceptable}
23123 STATE ROAD 7
SUITE 330-B
BOCA RATON FL 33428 : :
City , FL Zip Code

8. The above game z.enmy subrms tis s meni fgr,;he nurpose of changing its registered office or registered agent, or both, in the State cf;Flarida.

/\,_,_T_‘ i Il\%‘lol

SIGNATURE N ! i
Si?{afra. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
] el \
1
) g L [ " _

9. This corpgfatfn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing irement and electstodo so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteMd on back) I::l Make Check Payable to Department of State

11. OFFICERS AND DIHEQTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . ~ [ opekte TILE [J Change [ Addition

NAME WEINGER, JERQLD NAME

STREET ADDRESS 192 lEX]NGTON AVENUE STREET ADDRESS -

om-st2P | NEW YORK NY 10016 om-57-2¢

TITLE VSD [ Delete TITLE [I change [ Addition

NAME KLEIN, JEFFREY G NAME ‘

STREET ADDRESS 23123 STATE ROAD 7 STREET ADDRESS

OSA . -BOCARATONEL 33428 . . . . . B Rl : .

me 1 Delete me T [] Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-S1-2IP

TITLE [ Delete TITLE (J Change [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

TILE : O peete TITLE [ Change [ Adeition

NAME ' NAME

STREET ADDRESS STREET ADERESS

CITY-87-2ZIP i CITY-8T-Z1P

TITLE ' OJ Delete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

CR2E034 (10/00)

|

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with s, with all other like empowered.

- —% A -~
SIGNATURE: - Am’lft\ﬂuugw\—& -O |

?KAND TYPED DIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

r



