=
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000006442

1. Entity Name

RUSSO CONSULTING, INC.

Mailing Address

PO BOX 840009
HOLLYWOOD FL 33064

Principal Place of Business

PO BOX 840009
HOLLYWOOD FL 33084

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

I

FILED |
Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90122 022 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
, [05 O41571 Not Applicable
4ip Country Zip Country 5. Certmcate of Status Cesired O $8'75 A_dditionar
. Fee Required
6. Name and Address of Current Registeréd Agent” B N " '7.°Name and Address of New Reglstered Agent~ -~ - - =
Name
TRAGEH' ROSS Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD e P
PEMBROKE PINES FL 33026
City Zip Code
P FL
8. The above named entity submits this gfatefhent § urpese of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE % = //é'/ / c/
Signature, typed or prmleu{'lame of registered agent and tille it fppjcable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L e . mn
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution. O Addad to Fees

(See criteria on pack) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delea TITLE Clchange [ Addition ) 3
NAME RUSSO, JUAN NAME =]
streer aporess | 1000 NORTH HIATUS ROAD STREET ADDRESS 3
CiTY-ST-2P PEMBROKE PINES FL 33026 CITY-5T-2IP uNC..’
TIMLE ] Delsta TITLE O Crange [ Addition | &
NAME NAME
SEEET ADDRESS STREET ADDRESS

|-omsrae . e . fomestze ] e o -
TMME [J Delsts TITLE [l Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TIMLE O Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-72IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nol
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empow
changed, or on an attachment with an 255

SIGNATURE:

te ih: report as
all otherflike,

A

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L{— fl/O(

(@S¢ Y43 -4F¢ 7

sIGNATuEANn TYPED on\qmen NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytima Phong #




