2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUSSO CONSULTING, INC.

P0O0000006442

Principal Place of Business
PO BOX 840009
HOLLYWOOD FL 33084

Mailing Address
PO BOX 840009
HOLLYWCOD FL 33084

2. Principal Place of Businegss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90786 031 ***150.00

LR

O CHECK HERE iF MAKING CHANGES

City & State Cily & State 4, FE| Number Applied For
65-0975?76 Not Applicahle
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGEH’ ROSS Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this g#at
the abligations of registered agent.

SIGNATURE

Vis. 8

or the¥purpose of changlng its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typad or printed name of regisiered agent and titie if dppligable.

[NOTE: Reg:istered Agent signatura required whan reinstating}

/Y 23

7 one J

2 FILE NOW!I! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make, (’heck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contrioution.

35.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . . (1 pelete TNLE C1change [ Addition g_
NAME RUSSO, JUAN NAME 2
streer aporess | 1000 NORTH HIATUS ROAD STREET ADDRESS 3
orv-sr-ze |PEMBROKE PINES FL 33026 CITY-ST-2P <
TITLE [ pelete TITLE [J change ] Addition %
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP - - v e CITY-ST-ZIP - s o= -

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-21P CITY-5T-2IP

TMLE ] Delete TITLE () change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S7-2IP

TATLE [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TMMLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

?

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cuhe this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11t

changed, of on an atta t with dr ‘ empowerecy
SIGNATURE: g RERVIRED f%/ Q?I 03

—- ( SIGNATUREWPED OR PRINTED NAME oﬂsnsuw DIRECTOR

indicated on this report or supplemental report is try
of the corporation or the receiver or trustee em

Daytima Phons #




