2001 UNIFORM BUSINESS REPORT {UBR)

-, L]

DOCUMENT # P0O0000094990 |

1. Entity Nama

DU FRESNE CONSULTING, INC.

Principal Place of Business

US1 POINCIANA AVE
MIAMI FL 33133

Mailing Address

U51 POINCIANA AVE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Adcrass

DU

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90090 004 ***150.00

NI

A

I

Il

Sulte, Apt. #, atc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
65705 1937
i i Count
Ze Country e il 5. Certiiicate of Status Desred ~ []  $5-79 Addiional
Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
o . R Name _
-t DU.FRESNE-ELIZABETH -~ — —~— - - e . — . -
: . Street Address (P.O. Box Number Is Not Acceptable;
3451 POINCIANA AVE 7 { plabie)
MIAMI FL 33133
City F L Zip Code
8. The abo\}msubmils this B pqhanging its registerad office or registered agent, or bath, in the State of Flarida.
-
SIGNATURE
sgmn.ww lstorad d tit'e if spglic.anie. (NOTE: Regw Agent wgr required when rainstating} DATE
9. This corporation Is eligible to salisty its Intengible FILE NOW!1! FEE IS $150.00 . . .
Tax filing requirement and elacts 1o do sc. After MAY 1, 2001 Fee will be $550.60 10. Election Campaign Financing $5.00 May 80
o Trust Fund Contribution. Added o Fees
(See criteria on back) ] Make Check Payable 10 Depariment of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 0 O ockes me Dicrange  [dasoon | B
wee | DE FRESNE, ELIZABETH e F&-ur s
stee sooness | 3451 POINCIANA AVE saovess | O\ B
crv-st-zp | MEAMI FL 33133 CITY-S1-2P —
on | €&
TILE £ Delete TME & Ochange [ Aadition | &
e NAME N.s “
STREET ADDRESS STREET ADDRESS . ——
CITY-ST- 2P CITY-ST-2P
TinE [ Delete ME O Change [ Addition
NAME HAME
CCSRETADNRESS | T . T T.TT T T T |~ STREET ADDRESS - — - amee
Y- ST 21P I CITY-ST-Ip
e (3 Oetete ! e Cichenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-Sr-2P CiTY-ST-ZP
TITLE 3 Delete TITLE (] change ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TTLE [ Desete TIME ' O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-$1-21P CIY-ST-TP

13. | hereby certify that the information supplied with this filin
ppiemental report is true and accurate and tha
rechiver of irustes empowered 1o exedlilc T

indicatad on this report
of the corporation or
changed, or on an ajich

t with anetBdress, wil

SIGNATURE:

il other lik]

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that ihe information
t re shall have tha same tegal effact as If made under oath; that | am an officer or direcior
iréW by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Biock 12 If

11201 J08.5172.2685

Daydma Phana 4




