2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RUST CONSULTANT, CORP.

DOCUMENTE P00000112632 '

/

Principal Place of Business

1020 NE 7TH AVE # 1
FORT LAUDERDALE, FL 33304

Mailing Address
1020 NE 7TH AVE # 1
FORT LAUDERDALE, FL 33304

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90135 046 ***150.00

1500 SE 3RD COURT
Suite. Apt #_ etc. Suite, Apt. #, etc. . DG NOT WRITE (N TH!S SPACE
SUITE # 111
City & State City & State 4. FEI Number Applieg For
DEERFIELD BEACH, FL 65-1064237 Not Applicable
Zip SOSU::W 3 322341 BOSUTXW 5. Certiicate of Stalus Desired O lsreae: 7!-:{211'3?:22;0“31

5."Name und Address-of Current'Registered-Agent—

<=7 NBfe ang AToress orNow Registered Agent

FERRUGEM, RONILDO LUIZ
1020 NE 7TH AVE # 1

FORT LAUDERDALE, FL 33304

Name

Street Address (P 0 Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent or both, in the State of Florida ™~

Signature, typed or pinted name of wistercd agent and e if applicabls |

{NOTE: Repistered Agenl signaiure requered when reinstatingy

DATE™ -

" Tax filing requirement and lects to do so.
' (See criteria on back)

9. This carporation & eligible o satisty its intangible

FILE NOW!ILFEE IS $150.00 .
~ After May 7, 2002 Fee willbe $550.00 . .,
Make-Check Payable to Departmeat of State -

10. Election Campaign Financing
Trust Fund Conlribution

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

THLE D [ pelete TTLE PD ' DM change [ Addition

NAME FERRUGEM, RONILDO LW1Z NAME FERRUGEM, RONILDO LUIZ

sireer aoorese| 1020 NE 7TH AVE # 1 staeer anoress} 1020 NE 7TH AVE #1

orv-st-ze  |FORT LAUDERDALE, FL 33304 are.sr.ze | FORT LAUDERDALE, FL 33304

HTLE D B Detete TITLE | Change D Addition

HAME FERRUGEM, ANA F NAME

srest anpress | 1020 NE 7TH AVE # 1 STREET ADDRESS

ere-st-z¢ |FORT LAUDERDALE, FL 33304 CITY - 8T- 29 ~
T -7 ; . T Ooelete TITLE 7] change []Addition

NAME NARE -

STREET ADDRESS STREET ADDAESS

CITY - 8T - 4P GITY - BT - ZIF

TILE I [ oelets TE {73 Cnange [} Addition

NatE NAWE

BTHELT ADDRESS STREET ADDAESS

CITY-8T-2F ciry- st e

nTLE [1 Detete THLE [] change T[] Addition

tiAeE RAME L

sgeT AZDGHE'%‘S, . ) 4= B STAEET ADDRAESS . . . v p .

CITY BT ZIP. N . e oy st ’

TITLE -- - " O oelete . “Bune - - 4 Change  {) Addition|’

NAME Lo ! C- : NAME o T

STREET ADDHESS STREET ADDRESS

CITY - 8T 7P CiTY - 8121

LS B
i

SIGNATURE:

REQUIRED

13. | Hereby cerlity that the information supplied with this filing does not quality for the exempiion stated in Section 119.07 (3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered (o execute this report as qualified by chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or ot an attachment with an address, with ali other fike empowered.

04/18/02 (561) 305-5055

% OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #



