]
AMENDETD
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000003732

1. Entity Name

S.F. CONSULTING, INC.

AY  £882020

FILED
02 JUL 30 AM 9: 37

OECRETARY OF GTATE
TALLAMASSEE, FLORIDA

AT WA

DO NOT WRITE IN THIS SPACE

Mailing Address

444 BRICKELL AVE. STE 300
MIAMI FL 33131

Principal Place of Business

444 BRICKELL AVE. STE X0
MIAMI FL 3313

2. Principal Place of Business 3, Mailinf Address

N.W, 18th Street 1371 N.W.

Suite, Apt, #, etc. Suite, Apt. #, etc.

18th Street

City & State City & State 4. FEI Number Applied Far
Pembroke Pines, FL Pembroke Pines, FI Not Applicable
%IE 3026 Couatg A §i§ 026 l CB”gR 5. Certificate of Status Desired ] g{g;gfq lﬁfl:é:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKIN, STEWART A ESQ
444 BRICKELL AVE, STE 300
MIAMI L 33131

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.

City FL Zip Code
8. The above named entity submits this slatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»
- SIGNATURE
. Signatura, typed of printed name of registerad agertt and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TMLE E/llj_/ BGFH,/ ?RICH ARD Klchange  [Kaadition | S
HAvE DUFFY, RICHARD wwe >/ A =l
STReeT ADDRESS | 444 BRICKELL AVE, STE 300 sweeraooress | 1371 NOWe -—]_- 8th Street . &%
omv-st-2¢ | MIAMI FL 33131 CITY-S1-2P Pembroke Pines, FL 33026 &
TITLE [ Delete TITLE ] Change [ Addition Ec)
HAME NAME D00 ESl v7=2i——i
STREET ADDRESS STREET ADDRESS -8/ 0602 --01 051 --004
CTY-5T-2P CITY-§T-ZP k¥kD], 25 skkwsb], 25
THLE R O velete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T. ZIP
TILE O peiste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITy-s1-7
TITLE 1 Delete TITLE (J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 OITY-ST-ZP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information Rupplied 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 suppigmeal report is 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 corporation or the receivelpr th\stee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt wi\) aneocngss ywith all other like empawered.

SIGNATURE:

\AWN: . .. " Richard Duffy, Pres.

SIGNATUREMND TYPEDNIR Pw N\QE OF SIGNING OFFICER OR DIRECTOR

3/15/02

Date

305-357-5556

Daytima Phona #




