2001 UNIFORM BUSINESS REPORT (OBR) Tul 10 1721016113]?8 00
E 000 9 ‘ u , U0 am
DOLUMENT # " OROnER? / Secretary of State

PRINCIPE CONSULTING, INC. X 07-10-2001 90007 031 ***550.00

Principal Place of Business Mailing Address

6301 Collins Ave. Unit 1605
_Miami Beach, F1 33141

7

2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT \&ﬁmg&z\&

City & State . City & State 4. FEI Number . Applied For
65-1080621 Not Applicable
7i t it
P Country o Country 5. Certificate of Status Desired [} $8'75 ,ﬂ_\dd|t1onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michele PY_‘1 ncipe . Street Address (P.O. Box Number is Not Acceptable)
6301 Collins Ave. Unit 1605
Miami Beach, F1 33141
. City ’ ' Zip Code
| _ . FL
8. The above named entity subrnits this slwip_wf changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE _ Y. WM/‘ - ‘ . /9//0 /
; Signature, typed or printéd ndFte o 18gised agent and tifle 1 Wab'le. {NOTE: Registered Agent signaturs raquired when reinstating) DATE'
f :ff:irporaugn is eligible to satisty is Intangible _ FII_.E NOWIH‘FEE 1S $1 56.00 10. Election Gampaign Financing $5.00 way Bo
A g requirement and ¢lects to do so. After MAY 1, 2001 Fee will'be $550.00 . Trust Fund Contributi O E
o eritor back) - I - L : oy g . rus Lo ion. L Added to Fees
=} —(See-criteria:on:bac =t 5+ Mehe-GheckPayable to-Department-0f-8tate - - —- —
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Michele Principe . I'O] e e ' O Crange [ Aucition
NAME . 6301 Collins Ave. Unit 16 NAME
STREET ADDRESS Miami Beach, F1 33141 STREET ADDRESS | ?!.
CITY-ST-2IP CITY-ST-21P !"
me VP John GaTe ] O Delete TITLE . ;:‘ & ) crange [ Addition
NAME 1001 Brickell Bay- Dr. Ste. 1508 HAME ~ AT
d
STREET ADDRESS M-] am-i . F] 33 1 3 ]_ STREET ADDRESS "
CHY-ST-2IP CITY-ST-2IP v
TITLE O Delete TILE ) change  (C] Addition
HAME NAME ' ' : :
STREET ADDRESS ’ - " . STREET ADDRESS '
CITY-ST-21P CITY-ST-2IF
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRECS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
TILE [ Delete TITLE M change  [J Addition
NAME . NAME
STREET ADDRESS } ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ’ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trueBen accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empgd h execute this report as required by Chapter 607, FloridgrBtatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresy’ gther like empowered. /
yediden] | 70//b/

SIGNATURE:
M ATHIRE AMB TYDER 9 DRIMTER MARE AERIANING OEEIFED AD RIDE~TA — e

3

CR2E034 (11/00)



