- 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M62717 Secretary of State

CONFORT MANAGEMENT CONSULTANTS, INC. 05-16-2001 90232 011 ***150.00
Principal Place of Business Mailing Address
G/O 253 CATALONIA AVE. /O 283 CATALONIA AVE. \ .
ND FLOOR 2ND FLOOR Hi'hh70Y
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s s TR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650041290 Applied For

Not Applicable

- - Count —
Zie Country Zip ouniry 5. Cerificate of Status Desied [ 90-79 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Viami Corporate Systems, Inc.

- Mamea

MIAMI CORPORATE SYSTEMS, INC

5200 BLUE LAGOON DR Street Address {P.0. Box Number is Not Acceptable}

2-0;% Catalonia Avarnue b 2929 I i
haeee ‘avulu?_r'

-
Wl LTI

SUITE 700
MIAMI FL 33126

City Coral Gables FL | *%557%

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 printed name of registered agent and title i1‘ applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
9. This tj:‘orporatiqn is eligible to satisfy its Intangible FILE NOW!!! Fl;E IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
(See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JITLE SD [ pelele TMLE 8D . o . X Change [ Addition
e DESJACQUES, JEAN-PIERRE e Bes acques, Jean-Pierre
steee anoress | CfO 5200 BLUE LAGOON DR., STE 700 streeaookess |C/O 283 flatalonla Avenue, 2nd Floor
cry-s7-20 | MIAMI FL 33126 ovsrze  |Coral Gables, FL. 33134
TMLE [ pelete TNLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Defete TTLE fJchange [ Addition
NAME™ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corpoeration or the recei
changed, or on an attachment

SIGNATURE:

h an address, with all other like empowered.
A

slemrunz\mn TYPED OMFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

May 16, 2001 8:00 am

CR2E034 (10/00)



