2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NJC CONSULTING, INC.

PO0000046522

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90030 029 ***150.00

AY 8020

Principal Place of Business

311 RIDGEWOOD ROAD
CORAL GABLES FL 33133

Mailing Address

311 RIDGEWCOD ROAD
CORAL GABLES FL 33133

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, elc.

Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 6864 Applied For
X 65—101 Not Applicable
Zip . Count Zi Count iti
P Ly ° ountry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - - - Name -

KOENIGSBERG, JAY
1101 BRICKELL AVENUE SUITE 800-SOUTH
MIAMI FL 33131

Street Address (P.0. Bax Number is Mot Acceptable)

City Zip Code

FL

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

Signalure. typad or printed name of registerad agent and ttle if applicebla.

{NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee wlll be $550.00 Added 10 Fows

Trust Fund Contribution.

(See critefia on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . 1 Delete TITLE (] change [ Addition | S
HAME COHEN, NINA J NAME &
streeT a0oress | 311 RIDGEWOOD ROAD STREET ADDRESS >
CRY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2IP ﬁ
TITLE 1 Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete ! TIE {JChange ] Aadition
NAME NAME
STREET ADDRESS |- - - - . . - STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE {J Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TITLE [J Ghange [ Addition
NAME J| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / GITY-$T-21P

13. | nereby cerlify that the information suppiied with this fijng does
Af report is trug/ghd accu

indicated on this report or supgleme
of the corparation or the receivr or
changed, or on an attachmeny withy i

SIGNATURE: YA/

fistfe empowey
addresd, wit]

174

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

gl other
d L
4! ‘i“m 4 ‘ 5-.‘5;‘\\-‘/11' g7l

' 2

4“ gpalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Al -’f' d that my gignature shall have the same lega' effect as if made under oath; that | am an officer or director
¢ to exeo(fit iflis reporagffequired by Chapter 607, Florida Statutes; and that my ngte pppears in Block 11 or Block 12 if

Ve ,
J, o _2///07" Ja5- -l

G egppoweredy

;”Ji




