2001 UNIFORM BUSINESS REPORT (UBR)

DOCURKENT # PCO000007209

1. Entily Name

NJ CONSULTANTS OF SOUTH FLORIDA, INC.

Mailing Address

201 CRANDON BLVD.. SUITE 406
KEY BISCAYNE FL 33149

Principal Place of Business

201 CRANDON BLVD.. SUITE 408
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

FILED :
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90042 013 ***150.00

JRMEREN

2

CR2E034 (10/00)

City & State City & State 4. FEI Number Applied For
GS‘ o9 1441 S Not Applicable
i Count 2Zi Count i
P ounty ® ouniry 8. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_ - T ~ o - Name - P ot
HOZ, NILSA DE LA
Street Address (P.O. Box Number is Not Acceptable}
201 CRANDON BLVD., SUITE 406 ( P
KEY BISCAYNE FL 33149 T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. [NCTE: Registared Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Camoaian Financin
Tax fiing requirement and elacts to o so. After MAY 1, 2001 Fee will be $550.00 et P G e $5.00 may 5o
N . 0 Feeos
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delete TILE 3 Change [ Addition
NAME HOZ, NILSA DE LA NAME
STREET ADDRESS | 201 CRANDON BLVD., SUITE 406 STREET ADDRESS
CITY-ST-2PP KEY BISCAYNE FL 33149 CITY-ST-2P
TILE D (X Delere TITLE b £ Change [ Acdition
NAME HOZ, JOSE J NAME D¢ LA Hoz | Jose T
STReET ADDRESS | 201 CRANDON BLVD., SUITE 406 STREETAODRESS | 7| ¢ pasDOA BLUD ., S¥ITE Yok
civ-s-zf 1 KEY BISCAYNE FL 33149 CITY-ST-2IP Koy Brfcav~t | FL. 33149
TME [ Detets TITLE ' O change [ Addition
NAME - - - - - NAME e e i am . et e =
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ belete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iF CITY-ST-2IP
TIME [ Detete TITLE [JJ Change [ Addition
NAME NAME
|| STAEET ADDRESS STREET ADDRESS
CITY-ST-2P" GITY-ST-2IP
TMLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment s

SIGNATURE:

addgess, with all other like empowered.

Jaye- J- D€ (A jor Al 23 Zoot

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eelempowered to execute this report as required by Chagter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

/305)3*50' 2:5h

D T\’PqD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytme Phohe #




