2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 29, 2001 8:00 am
DOCUMENT # PO0C000S5345 Secretary of State

WASSERMAN CONSULTING, INC. '/ 06-29-2001 90003 031 ***550.00
Principal Place of Business Mailing Address
7210 RED ROAD 7210 RED ROAD o
SUITE #201 SUITE #201 R N
SOUTH MIAMS FL 33143 SOUTH MIAMI FL 33143 s Mm?s:“ﬂ
A (Y \ K R K 3 | £ .
1720 S.id. |24 Terw 1720 S, (a4t Tevr
Suite, Apt. #, etc. Sufte, Apt. # etc, DO NOT WRITE IN THIS SPACE
~City & State . | Gty & State . .| .4 _FEINumbef o e . Applied For
I“Aneecest—Flovidac ~= FPiwecist: Flovidoe = | ™ 0& 04354 ot Appicatie
Zip Country Zip ' Country " ) $8.75 Additional
Ty e \ . -— . 5. Certificate of Status Desired (W] . '
ISl Wwsh AAS USA Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WASSERMAN, SCOTT A Street Address (P.0. Bax Number is Not A bl
ONES-E- 3RD AVENUE, 27-“_' FLOOR free ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
A City FL Zip Code
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, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E:ﬁ:ﬁ2Er:ija(rjngrilr?l:ull:i::ncmg O fc%oo fonba
- . ed to Fees
{See criterla on back) o d Make Chack Payable to Department of State ]
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE ﬁ'(_g fClE‘l* ) IjChane [ Addition
NAME WASSERMAN, ELIZABETH NAME MS‘V:\:MM TU 2eretin
)
smier noaess | 7210 RED ROAD, #201 STREETADDRESS | —€1 2.0 S+ {8 » jaeth Tery.
CITY-§T-2P SOUTH MIAMI FL 33143 CITY-ST-21P Pineciest FEL A3 Sy
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _ — e — L
LS T Qonistze T ” TR
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7iP : e CTY-sT-zIp o [* "
TILE 1 pelete TILE . [JChangs ] Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP _ : N CITY-ST-7IP
TILE ' ’ [T Delete TIMLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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

[s]g}

changed, or on an attac| ith an address, with alother like empowered. 3 —_
F : 3085~ 712-3301

SIGNATURE: )1 30S- 234-1a7

Dab Daytima Phone #

Vifm,

!

CR2E034 (10/00)



