o

Y

, 1

2001 UNIFORM BUSIN

>l

—

-

/

SIGNATURE:

11. | hereby certify that the information sibplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indic/ged on this report is true and accurate and that my signature shall have the same legal effect as if m ]
lirniteckiiability company o;:&h eceiver or trustee emp

overedio execula this report as required by Chapter 608, Florida Statutes, | rd
ebeoa i odi Disas T e, (Gar)
f. ¢ ML e . I i ol g y K S .
s YikLe AL TR Vil P e Rely ’/Z‘/_ﬂ of S22-7873

adle under oath; that | am a managing member or manager of the

SIGNATURE ANDTWET

D OR PRINTED NAME OF SIGNNG MANAGING ME
Pty B A . ' R ey

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. Date_

' Daytime Phona #

L .  F ORI IENa '
ESS REPORT (UBR) ' SR AL
B .- 3 - \ y H . :
DOCUMENT # FILED g
b hufurhetl 00000010054 s .
; ~ T : e
MIAMI CONSULTING LG~~~ - 01 APR 27 PH J1 45 |
| e ; SECRETARY, OF-S/ATE
Principal Place of Business ] R“Iailing Address TA [:L“ AH A SSELE, FLGR”BA
i " -
671 NE 195TH STREET. APT 310 . 671 NE 195TH STREET. APT 310 . :
NORTH MIAMI BEACH FL 33178 ‘ NORTH MIAMI BEACH FL 33179 o »
’t‘ :‘ - ! at .
2. Principal Place of Business ! 3. Mailing Address ”““Iﬂ m II'“ ||m| m “m "”l “m ll H Il'” Illl““” |l|| l“‘
' . - - [ :
Suite, Apt. #, etc. Suite, Apt. #, eic. 0] N(J/T"JVFIITE IN THIS SPACE
City & State - o ==-Clly.§ State a. FEINgmber - - Applied For
e R TS - &S-102772€ 1 Not Applicadle
Zipir, e v | X COUNTY T R Zip . Country e ; T~ ' $5.00 Additional
: f:’:,g::., "b_;tf ‘ _ \ 5 Cer}",'c?t_ef'f itgtus Desired ‘\‘_ Fes Required
6..Nama end Address of Current Registered Agent e el A 7. Mamie and-Address of New Registered Agent et -
TN S Namé - LT e
R . N " ! A —~
PETTINEROLI, DIMAS-JULIQ__ oS, . Lo~ - ™ | Street Address {P.O. Box Number is Not Acceptable)”
ST I . - SRy - :
671 NE 185TH STREET, APT 310, .- B e T KLY
NORTH MIAMI BEACH FL 33179~ — ~ - "
- ‘ | City ‘ ﬁ R N FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁgi'ng its registered office or registered Egent, or both"-in the State 9‘1 Florida. ‘
| ~ T e R
| sianATURE « N . _ __ : B P
- _"; L Signaturs, typed or primed namea of mgislersc':l agent and litle i applicabla. (NOTE: Registered Apent signature raquired when minstating} : D.&TE
' ’ ' TN :
. FILE NOW1! FEE(lé_Eso.oo P oA -
. Make Check Payable to Departmient of State N NI
' T R . ) 1/ ) * \
9. . ~" MANAGING MEMBERS fMEMBERS 0. o I3 ADDITIONS/CHANGES ™\
TIE Yio AT - [ Delete me [ Changé (] Aduition g
HamE Thmas-d. Ferinelat '~ NMES L | e ' =
STREET ADOFESS | £ NE Ithg ._S'r'.d-'f e STREET ADDRESS 9
CITY-§7-7IF At R 0 ‘_F‘?— 23179 _emy-st-zip . . % .
e ' O3 Detete e ! [ change {3 Addition™| &
NAME - . NAME !! ~ P00 r ORT T =5 7
STREET ADDRESS T | sTREET Anpnm? i RN RN ;L!!Efﬁ}DT-%I 102__”'35"?
- o STe7P L | ey ’ - L v NP Yo
CITY-ST-2IP IR ,»—r’ f“-’_‘ - e CITY-5T IIP NN i S L_akMsh#Eﬂ: o0 &*ﬁ!{:*Sﬂ;ﬂﬂ?{- e
- TITLE ’ .& ” ’ ..__....f ;}; ‘_ :__'o :.;’2 g#u_m'gefdg:?—a JHLE__-_\-::’ .é‘__::_, fm = . \- ) D Cﬂaﬂge D Addition™ |- -~
S NAME - -(;': L :.-:.a---—‘“ . ";‘ " ;L '_-:‘“"' h NAME s - - )
STREETADDRESS |/ " .. \;‘ — 2T PR e = | sTReET anbhess | .
CITy-ST-2P - v R . [ cmr-srze \ /
TmE N\ [ Detete TIME [ Change (] Addition
NAME S NAME /
STREET ADDRESS - STREET ADDRESS A
CITY-ST-Z1P / ) CITY-ST-2i9 o
e / ~ - o [0 Oekete ML D crnge [ Addition
NAME . ST HAME /
STREET ADDRESS - ” ) STREET AUDRESS s
GTY-ST-2P ~ o : erTy-§T-2P B
e T O oeke L " Dlchange [ Adaition
NAME ! - NAME kS
STREET ADDRESS | . STREET ADDRESS ’
Giry-ST- 28 i ' CITY-ST-ZIP



