FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0O000053330 Secretary of State
1. Entity Name 05-05-2003 90096 007 ***150.00
CORNELL CONSULTING, INC.
Principal Place of Business Mailing Address
99340 OVERSEAS HWY P.O. BOX 728
KEY LARGO FL 33037 TAVERNIER FL 33070
I — RN MR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & Siate 4. FEI Number Applied Far

65—1012758 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agemt
— - e Name

SPIEGEL & UTRERA, PA. - Strest Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

8. The above named entj
the chifgations o

N o o /M /] City FL | 2 Code
o S

SIGNATURE
Signature, typad ufnrﬂd nﬁa SeqistereWapat ang e Ki.zpplicable. (NOTE: Registered Agent signalura required when reinsiating) DATE
FEE IS $150.00 ,
FILE NOw!! : , 9. Eieclion Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
-Make Check Payable to Florida Department of State
(v QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delate TITLE {Jchange ] Addition
LA CORNELL, CLIFFORD NAME
sTReERT aDDRESS | 95410 OVERSEAS HIGHWAY STREET ADDRESS
GITY-$T-ZIP KEY LARGO FL 33037 CITY-5T-2P
Tme - [ Delete TiTE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delste e O change [ Addition
NAME o I N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-51-289 CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME - S T NANE
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . ‘ : [ petete TITLE Tl chamge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

t my signature shail have the same legal effect as if made under cath; that | am an officer or directar
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an, i i ared.

; hat ;r |, . I r“? ﬂ?
SIGNATURE: ___Sl ARG g 4@ /c

SIGNATURE ANWEDAOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = Daytime Phene #

12. | hereby certify that the information sup
indicated on this report or supplemenjeél

§868610

AY

CR2E034 (10/02)



