FILED
May 31, 2001 8:00 am
Secretary of State

2001 UNIFORM EUSINESS REPORT (UBR)
| DOCUMENT # PO0000081879

1. Entity Name:

HEMISPHERIC CONSULTING, INC. 05-31-2001 90005 008 ***150.00
Principal Place of Business Mailing Address
510 COLLINS AVE. $TEOM S 5101 COLLING AVE. STE 3\ , PRI
MIAM BEACH FL 322140 - MIAMI BEACH FL 32140 &, A

A

2. Principal Pl:ice of Business W - al)p Address “Il"ll““"“"l
FST0 Mias, oo L 3 ), o Lanst

Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
210 o O
City &.Slate . City & State q 4, FEI umg Applied For
M ArA,y f 'L! A s At "'_‘O 4'0$1/ Not Applicable
Zp Country Zip Country $8.75 Additional
. Certifi f Stat i ' .
33 R ( ! a ; ', ' VB w& 5. Certificate of Staius Desired O Fee Required PJ?/
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Pl
MName
TIMIN, GARY P ESQ -
108 E COLLEGE AVE, STE 1200 Ve Street Address (P.O. Box Number is Not Agceptable)
L
TALLAHASSEE FL 32301 P
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered égenl, or both, in the State of Florida,
SIGNATURE
Hignatwie, typed or printed name of registered agent and titla if applicabte. (NOTI  Registared Agent signature required when reinstating) DATE
9. Ihisfﬁorporatir?m is eligibls th> salisfycijls Intangible FIL.E NOW! [‘FEE 1S $150 00 10. Election Campaign Financing $5.00 May Bo
ax filing re.quirement and elects to ¢o so. - After MAY 1, 20 '1 Fee will be $550 00 Trust Fund Contribution. 1 Addedto Fees
(See criteria on hack) IIV Make Check Payat e to Depaltmem of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11« -
| 1IN . -
TITLE O pelete TIMLE [] Change fddition | 8
o EASTWAN MCHAELP ¢ “ J e Joled < ARupL4o ]
s s | S1OH-COLUNSAVESTE M 8SF 0 N CCUmperoms | FSRA A3. LA, L™ Lade 3
arr-st-ze [-MAMFBEAGH-FE32M0-  pvamay £ B2 f ovsmae M 1 At “ A I IRZ b
o
TITLE v |:] Celete TITLE [ Change  [[] Addition | CE
EASTMAN W G
NAME ¥ t u I .“ NAME
STREET ADDRESS 22 DAV'S s ! STREET ADDRESS
CIFY-ST-2P ALYMEH QUEBEC CANADA JOHSCP P CITY-ST-2IP
TITLE T & Delete TITLE [ Change  [] Addition
streer anoress | 22 DAVIS ST STREET ADDRESS
CIFY-SI-2P ALYMER, QUEBEC CANADA J9HSCP CITY-ST-2IP
TITLE O Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
fITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CITY-ST-ZIP
13. | hereby cortify 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 inforreation
indicated un this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regaiver or trustee empowered 10 execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpieN with,ag address, with all other like empowered

SIGNATURE: ¥ e Moacoee U f EDNATMES, /RAL)-W’{ iL:./::sl

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER 1R DIRECTOR Date Daytime Phone #
PPy P

a1 72207



