FILED

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

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000094990 Secretary of State
1. Entity Name 05-05-2003 90201 023 ***150.00
DU FRESNE CONSULTING, INC.
Principal Place of Business Mailing Address
3451 POINCIANA AVE 3451 POINCIANA AVE
MIAM! FL 33133 MIAMI FL 33133
2. Principatl Place of Business 3. Mailing Address “““II”.”I'” ||m “m IM' “l“““l ‘IWI“'I "“I m“ ||]“|l|
Suite, Apt. #, elc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1051939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- -—=~6.. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name .
DU FRESNE, ELIZABETH Street Address (P.O. Box Number is Not Acceptable}
3451 POINCIANA AVE
MIAMI FL 33133
City Zip Code
o FL

. | am familiar with, and accept

8. The abave,named enilty submits this statement for thé purpose oLmanmg its registered office or registered agent, or both, in the State of Florid

the obllgahw tared agent.
SIGNATURE N 7 QJ/(/\ 7

Signalture, typed or, rNed name of registerad agen\k\d gy applicable.

{NOTE: Registared Agent signature raquired when reinstating)

FILE NOW! FEE "$150.00 8. Election Campaign Financing $5 00 may B
d A ay Be
After May 1, 2003 Fee will e $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida-Bepartment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Delete TLE [1change [ Adcitien
NAME DU FRESNE, ELIZABETH NAME
streer ApoREss | 3451 POINCIANA AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 o CITY-ST-2IP
TLE o [ Delete TiILE T change (1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e % CITY-ST-2IP
ME e e o rnei [ Detate TLE [ Change [T Addition
NAME g NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-87-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2 ) CITY-ST-21P
TiTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
Tme [ Delete MLE T change [ Addition
NAME NAME
STRECT ACDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P

12, | hereby certify that the |nformat|on supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r ewer rtrUStee empowered 10 execute this+epoart as reéquired by Chapter €07, Florida Statutes; and that my name appears in Block 106 or Blogk 11 if

changed, or on an attac! ent wit address, with all other like empoylered.
iy
SIGNATURE: I V/=0-4 .
SIGNATURE ANDTYPED R PRINTED NAME OF SIGﬂI‘ PO 2 Daytime Phona #

T T

_ AY _ 8%0vce0

CR2E034 (10/02)



