2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40378 . FILED
. [ ]
1. Enty Name . Mar 28, 2000 8:00 am
AMERICAN SOUTHERN CONSULTANTS, INC. Secretary of State
03-28-2000 90070 035 ***150.00
Principal Place of Business Mailing Address
9763 SW 72 ST 9763 SW 72 ST
MIAMI FL 33173 MIAM! FI. 331734615
us us
|
2. Principal Place of Business 3. Mailing Address i
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 385 Applied For
59’27 23 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- EH_—ELL’iOﬂ.N Jo — - ———r e e~ | _Btreet Address-{RO.-Box Numbet is Not Acceptable) - ———— e
9795 S.W. 72ND STREET
MIAMI FL 33173
City FL Zip Code
8. 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 printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
. . . .. . . . ' l
9. This corporation s eligible to satisfy its Intangible FILE NOWN! FEE IE‘f $150.00 10. Eiection Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlsution. O Added to Feps
(See ariteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P I Delete TIME [J Change [ Additien
NAME TYRRELL, JOHN J. NAME
STREET ADORESS | 1588 S.W. 151ST. AVENUE STREET ADDRESS
omv-si-27 | PEMBROKE PINES FL 33027 CTY-ST- 1P
TITLE VP 71 Delete TILE CJchange [ Additicn
RAME PENEGUY, CHRISTOPHER NAME
STREET ABDRESS | 5501 SW 2ND ST STREET ADBRESS
CITY-$7-2IP PLANTATION FL CITY-§T-7IP
THILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS R _STREEY ADDRESS o i
CITY-ST-2IP CITY-ST-2IP T
TITLE [ Delete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Ceiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY -87-21p
13. | hereby certify that the information supplied with this filing does pet quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this reporl or supplementalteport is acgerate and that my sighature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiverefysStee empos eSecute this repart as required by Chapter 607, Florida Statutes; gnd thaj my name appears in Block 11 or Block 12 i
changed, or on an attachreni# A addres: . i ered.
il SR 2 4435 Ar
SIGNATURE: M AR 3 45
slGNATUfIE/ND TYPED OR WTED NAMﬂDF SIGNING OFFICER OR DIRECTOR l Date | Daytime Phone #

CR2E034 19/99)



