“3002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011840

1. Entity Nama

PAJET CONSULTING, P.L.

/

Principal Place of Business

521 PERUGIA AVE.
CORAL GABLES FL 33146

Mailing Address

521 PERUGIA AVE.
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Apr 30,2002 8:00 am

L

FILED

ecretary of State

04-30-2002 90019 014 ***150.00

i

I

ad10%7

{

|

DO NOT WRITE IN THIS SPACE

NI

City & State City & Siate 4. FEI Number Appliad For
D~ “ 2\(04 ;1’—]— Not Applicable
Zp Country . oe Country $5.00 additionat

5. Certificate cf Status Desired

a

fFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Neme D) oan . V\«?S‘Jn)n -

Street Address (P.O. Box Number is Not Acceptable)

5 ‘?erumu. rne_

(el Gohle

FL

"0 L

8. The above named eng mits this stfternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f /OV) Joan H’ KES fins . meE ‘//)f /0 -
Signature, typed u/p’msd nama of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) Bate T
{
v 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
TITLE MGR O Delet TILE O Change [ Addition
v KESTON, JOAN A Nav
STREETADDRESS | 5291 PERUGIA AVE. STREET ADDRESS
CITY-S§7-2IP CORAL GABLES FL 33146 CITY-51-2ZIP
TTLE T pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP GITY-ST-ZIP
TITLE 7 Delete TITLE {O change  [[] Addition
NAME - e[ . - Io. - . NAME P - -
STREET ADDRESS STREET ADDRESS
CITY:<ST-ZiP — CITY-ST-ZIF
TILE O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or trustegrempowered to execute this report as required by Chapter 608, Florida Statutes.

A ‘f\ NEH IS B &
[I\")” A’h

SIGNATURE:

SPREQOUIRED

/o 2 305-bbb925C

SICNATURE AND TYPED OFI’F*INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ahr

ate

Daytime Phone #

:

CR2E083 (9/01)



