FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P00000035112 ecretary of State
1. Entity Name 04-16-2003 90201 033 ***150.00
D.PR CONSULTING INC.
Principal Place of Business Mailing Address
654 SIESTA KEY CIRCLE 654 SIESTA KEY CIRCLE
#2626 #2628
A e H“N"‘ m |||l| I|”| ||m Im. |||l| "’" ‘MI”"II ”m I[ll”ll' ’"'
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City&State... _.__ Cny & State 4. FEI Number Applied For
- <. | et e e 65-0994045 Mot Applicable
4 Gountry Zp Couniry 5. C—)erl-mcate of Status Desired =~ 1" ™ $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSATO' DANIEL P . Street Address (P.0. Box Number is Not Acceptable) ‘
659 SIESTA KEY CIRCLE
#2628 ‘.
DEERHELD'BEACH FL 33441 City - FL Zip Code

8. Thd abave namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 i N )
9, Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 ! Trust Fund ch'ltr?bution. s 0 ﬁci;gQONI‘:?asz ®
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . s O pefete TNLE . [Jchange [ Addition
NAME ROSATO, DANELP . -.- RAME
streer aporess | 654 SIESTA KEY CIRCLE #2628 STREET ADDRESS
arv-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-7IP
TIFLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87~ 2P C e - R 1L L ~
TITLE O Delete TME ) " [QChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TLE O change  ['] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP

12. | hereby certify that ihe information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other lika empowere
SIGNATURE: ___ L/anslT u%@aﬂﬁﬁf@ 9-17-03 959-426- 1715

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

[FAS VI L)

nv

CR2E034 (10/02)



