2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT.# PO0O0O0O0058027 Mar 29, 2001 8:00 am
1. Enliy Nae Secretary of State
CONSULTED, INC.
03-29-2001 90416 025 ***150.00
Principal Place of Businsss Mailing Address
3005 NE 190TH ST.. #208 3005 NE 190TH ST.. #208
AVENTURA FL 33180 AVENTURA FL 33180 [][}[] ? 9 7 28
20225 NE 34TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
DELVIS . .
TA CT., #7153 ' /GELBER & COMPAN'
City & State i 4, Nul Applied For
AVENTURA, FL. 2077 @gsﬁw 199th STREET, #204" 651626546 Nol Applicable
Zip Couniry Cze - MIAMI FE83T69 o - $8.75 Additional
33180 USA 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
s Mg&%ﬂ%”%ﬁ?gfa’;ﬂa ST TSR e s et AddT658 (PO, Box NUMDaT & NoTAGTeRIabe) T o ==
AVENTURA FL 33180
City - ---~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .
Tax filing requirement and elscts to do so. After MAY 1, 2601 Fee will be $550.00 Tri;'?:: o o8 fi'gqo“,@;?e
{See critaria on back) g Make Check Payable to Depariment of State
11, I OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESIDENT O Delete TITLE PRESIDENT S Crange [0 Addllion
STREETAODRESS | 3005 NE 190TH ST., #208 SIWETAORESS | 20225 NE 34 AVE. DELVISTA CT #713
cirv-ST-2° AVENTURA,FL. 33180 Cm-5T 2° AVENTURA ,FL ., 33180
TLE 3 Delete TITLE ~ [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE O Delete TITLE CJchange [ Addition
NAME NAME )
—STREET ADDRESS" [~ - - = T 7 - 7 RUSTREETADORESS | T ST T T '—'
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 s 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 corporalion ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with gll other like empowered.

£

O3 570 S 205 93¢ a0

FICER QR DIRECTOR Date Daytime Fhona #

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

;

CR2E034 (10/00)




