2002 UNIFORM BUSINESS REPORT (UBR) APEL

y \ SILED
DOCUMENT # 00000010054 FILED
1. Entity Name  ~
MIAMI CONSULTING LLC 02 JAN 22 RMII: 13
5 ( xtlr\?"cl é—‘ S 71
Principal Place of Business Mailing Address TAEL A HASSER, Fht
671 NE 195TH STREET. APT 310 671 NE 195TH STREET. APT 30
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179
2, Principal Place of Business 3. Mailing Address Il I|” "J II || I ’ I Il ||’I| Iml ml |||’
3550 Biscayne Blwd. 3550 Biscayne Blwvds
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
604 604
City & Siate . City & State 4. FEI Number Applied For
Miami, Florida Miami, .Florida 65-1027761 Not Applicable
Zip Couniry Zip Country ” , $5.00 Additional
33137 USA 33137 USA 5. Certificate of Status Desired Iﬁ_ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PETTINEROLI i i
PETTINEROLI, DIMAS JULIO » Dimas Julio
Street Address {P.O. Box Number is Not Acceptable)
671 NE 195TH STREET, APT 310 3550 Biscayne Blvd.
NORTH MIAMI BEACH FL 33179 ) .
Suite # 604 . )
Cit ’ Zip Code
Miami FL 33137
8. The above nam&ﬁntity submits this sjaternentder M@]ing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE : / __— ‘ _ _ _ Q1-17-2002
siwaturs, Ped or printed n#ﬂe of registerad igsm and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

{

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e PD [ Delete TLE PD Change [ Addtion
NAME PETTINEROLI, DIMAS J NAME PETTINEROLI, Dimas J.
STREET ADDRESS | 671 NE 195TH STREET, APT 310 STIRTADNESS | 3550 Biscayne Blvd. Suite 604
Ciry-S1-2iP NORTH M]AMl BEACH FL 33179 CITY-§T-ZIP M+ ami Florida 1711177
TMLE CEOQ [ Celete TILE CEO [J Chenge [ Additian
::;‘EE“DDRESS :;‘::ETADDHESS PETTINEROLI, Fernando Dimas
CITY-ST-2IP CITY-ST-ZP 3?50 Biifay?f E%‘_:_‘?o_,s“]'te 604
Ma-sremd rida
TME [ Oelete TIMLE i i [Clcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE O Delete TITLE R 'JL!I—['T:F_ ‘f_-_i:' 1 @Fa;ﬁ’f . hoffion
NAME NAME ~11/23¢ |J 2= 1045 --003
STREET ADDRESS STREET ADDRESS skt 00 sssrbS 00
:DITY-ST-IIP . CITY-ST-21P
s :‘JTlé 1 Delete TITLE O Charge [ Addition
‘ NAME NAME
“STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE (1 pelete TITLE {Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or ihe iver or trustee empowgred to xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SUSRETYRE MED O\ 1002 (\dﬂ%’%%wl

SIGNATURE AND TVPED OR PRINTED NAME OF ShN[NG MANAGING MEMBER. IMNAGEFI OR AUTHORIZED REPRESENTATIVE Dala Da\nlrlle Phorng #

0031971

CR2E083 (9/01)



