2001 UNIFORM BUSINESS REFORT (UBR) FILED

. - 1
GOCUMENT # PO000C030407 Secretary of State
INI CONSULTING GROUP, INC. 03-15-2001 90026 033 ***150.00
Principat Place of Businass Mailing Address
9270 £ BAY HARBOR DRIVE SUITE 68 3270 E BAY HARBOR ORIVE SUITE €B
MIAMI FL 33154 MIAMI FL 33154
S v (O WG WO
19390 (olling Pre (4340 Lollins e
Suite, Apt. é;, ;;tcZ Suiti.’ Apt. #, elc. OO NOT WRITE IN THIS SPACE
L
City & Siats | — City & State — 4. FEI Number . Applled For
MY howi }_{"L- Miam: L HX ~CqG% 2_?(:{' Not Appiicable
2“35'}1 L0 Cou(iy <A Z',; _5.] ") Co::trys A 8, Cedtificate of Status Desirad 0 ?ga‘gesq miona!
5. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
o st o—Ranle- A
ﬁ%&imn DRIVE SUITE 6B Street Address (P.C. Box Number is Not Acceptable)
MIAM FL 33154 14390 Colling -Ave, Sulfe 922
City M;GM: . '(:’L. FL ‘ Z‘%Cé}dlebo

L)
8. Tha above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' %’* 2«} / d o/

Signature, tyned or erinted name of ragisthred agent end s i applicabis. (NOTE: Registered Agent i required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . e
Tax fing uacmirernentg and elects 'sfoydo 50, After MAY 1, 2001 Fee will be $550.00 to. $:i::lgzr%agg:£guz:: neng O m?ohggsse
{Ses criteria on back) J Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 3 Dateta TLE ) Rrfhange [ Addition
e ROSILLO, FRANK A e Rosille ,Fank A.
steeT anoRess | 9270 € BAY HARBOR DRIVE SUITE 68 smesTaoohess | 98 14390 Celhns Ak, T qrr
Crry-ST-22 MIAMI FL. 33154 Ciy-57-289 Micwmy Fl. 33160
e O] Delete TME 0 ElChaoge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LIy-ST-20 CITY-87-21P
THE [T oelete  _ mg e [ Change [ Addition
NAME NAME ' - i
STREET ADURESS STREET ADDWESS
CiTY-ST-21p CITY-57-21P
WILE O pelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-ZiP
TIME [ pelete TITLE Cechange 3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CiTY-sT-2IP

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or ustes empowered to execute this report 45 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 i
changed, or on an attachmaent with an addepsarwith all other like empowered.

SIGNATURE:

2/s/) o1

ED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Uain / Caylima Phoe ¥

May 05, 2001 8:00 am

CR2E034 (10/00)



