2002 UNIFORM BUSINESS REPORT (UBR) FILED

AT

CR2E034 (9/01)

1 Entty Narne ecretary of State
D.PR CONSULTING INC. 03-18-2002 90020 012 ***150.00
Principal Place of Business Mailing Address
1478 AVON LANE. #1437 1478 AVON LANE. #1437
N. LAUDERDALE FL 3X68 N. LAUDERDALE FL 33068
2. Principal Place of Business 3. Mailing Address “Il"m M I|H| m”"m I|l|| |||” m"l“l' ml‘ ”“Hml “IH“’
654 Swksta key CiRele L5y Sesm Key Ciees
Suita, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
* 2628 . # 2628
ity & State City & State 4. FEI Number Applied For
EERFIELY Beacn . Fu DEeR Figw BFHCH , Fi 650394045 Not Applicable
Zip Country Zi Coynt - . $8.75 Additiona
B 731.’& L U S.A ] W_ﬁ;;_qyi | vr;ﬂ s 5. Eiarjmcaf‘oi StatusiD§S|red [  Fee Required _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RosaTo ,  Damig. P
ROSATO, DANIEL P ,
Street Address (P.O. %)x Number is N tAcceptage)
1478 AVON LANE, #1437 §9 ~ Siesim y o CiRete
N. LAUDERDALE FL 33068 492¢28
City Zipfod
Deeriern  Peact FL | “%45%441
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DM Ic M 3-3-02.
Signaturg,eﬁaed or printed name ofregis(ergd agent and title if applicabls (NCTE: Registered Agent signatura rsquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Zlection Lampaign finaneing $5.00 may Be
=z Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE: P O Delete TITLE PRESIDENT [(MThange [ Addition
s ROSATO, DAMIELO P - Danigr P. Rosato 29
secT aooress | 1478 AVON LANE #4737 sweTooress | (6N SresTa Key Grae 4 26
omv-si-7e | NORTH LAUDERDALE FL 33068 CITY-5T- 2P Decrriety  Beaenw, Fr. 3394)
TITLE 7 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mi T T T e T T T T Tpeee ([T T T T "[JcChange ([ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITy-ST1-2IP CITY- ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an address, with.all other likke empowered.
SIGNATURE: Y 7 2 AR 3-3-02 95Y-42, - 1715
SIU'NﬁTUHE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




