2001 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT # PO0000015462

1. Entity Name

DLA CONSULTING, INC.

Principal Place of Business

6310 WILEY STREET
HOLLYWOOD FiL 33023

Mailing Address

6310 WILEY STREET
HOLLYWCOD FL 33023

2. Principal Place cf Business

577 33/ ] iAE

3. Mailing Address

577 35.¢ i) IAVE

Suite, Apt. #, etc.

AV,

Suite, Apt. #, etc.

1O

AVIIV. S U

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90051 004 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

7 City & Staje ’ . ity & State ' 4. FEI Number - = [Applied Far =]
)GE‘M%” A’I?VES . FL EMBéCm P:J?‘@S 4 FL [, 5 — 0‘7,?_}1_]_ :7, Not Applicable
ZID‘S Bpi_g’ CTBEWS ﬁ 2§‘3 03_ 5/ C:)u)m:yg‘q 5. Ceriificate of Status Desired O ?g;’gq 3?:;“""‘3'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ANDUJAR, DALVIO L
8310 WILEY STREET
HOLLYWOOD FL 33023

TRidry AV uTAL

Street Address (P.0. Box INumber is Not Acceplable)
|70 Seidle Qi) LAVE

F

309~

Pembrore PevEs

FL

Kietsilng

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

it/

SIGNATURE

Midre ) uaml Plessesr

Signaturs, typed or printed nama of registerad agent and tile f applicable.

(NOTE: Registered Agent sE;natura required whin reingtating)

DATE

FILE NOW!!! FEE IS $150.00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the gecefver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that
ent with an address, with ali other like empowere:

changed, or on an atta

SIGNATURE: L

9. This corporation 1s eligible to satisly its Intangible ) . ) .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Elriziliozzrﬁ:larcng:tlr?gu’t:i::ncmg fg}?&hﬂgf ¢
{8ee criteria on back) O Make Check Payable to Department of State
BT . -—— _--OFFICERS AND DIRECTORS _ - . K12 - . _ ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11— . -
TILE D O Detete meE R S,T GfChange [ Additon | S
e ANDUJAR, DALCIO L v Oacere Al s
STREET ADORESS | 6310 WILEY STREET STREET ADDAESS 77 3 AT tAvE 3
orv-s-2¢ | HOLLYWOOD FL 33023 ciry-S1-21 £ baes FL 330\ @
me [ Defete THLE / Clchange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
MLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY- ST-2IF
TNLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME
N STREET ADORESS [T T T - e STREET ADDRESS - < e e e
CITY-51-2IP CITY-§7-2IP

ALéro A)uitd
PLE StAsvr

y name appears in Block 11 or Block 12 if

;/&l’ by A= FR-747/

SIGNATURE AND TYPED OR PrﬂED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #




