2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #  P01000012224
1= Sty o Secretary of State
ZIPHEX CONSULTING, INC. 02-05-2002 90091 008 ***150.00
Principal Place of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
SUITE 157 SUITE 157
- RO R A
2. Principal Place of Business 3. Mailing Address
HY8e Hratoy Keed Y00 HImoy Robld
SSu!te,’AE:;z, Etczg_ I S‘uge‘ Apt. #, etc. 3§ I DO NOT WRITE IN THIS SPACE
O OTTE
City & State City & State 4. FEI Number Applied For
SQNQ\]SE' FL <,_)/\J LISE . F(, (o S-"' ’ 07 3\9 WAy Not Applicable
Zip3 3357 C(’ “)”2’ A Zip33 2¢) Courg S A 5. Cerlificate of Status Desired [ f‘g-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERMAN, LEA . ,
2699 STIRLNG ROAD Street Address (P.O. Box Number is Nol Acceptable)
SUITE A-304
FT. LAUDERDALE FL 33312 - o FL [Zrowe

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

SIGNATURE
“x Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS5 $150.00 ) N .
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et o e e fzﬁqo",ﬁzgfe
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSD 3 pelete TITLE [ Change [ Addition
NAME BONI, LOUIS A JR. NAME
smeer aooness | 11859 NW. 27 STREET STREET ADDRESS
CiTY-57-2IP COHAL SPF“NGS FL 33065 CITY-ST-ZIP
TITLE VPTD [ Delete TME [ Change  [J Addition
HAME LIBERMAN, AMIR HAME
streer anoress | 7049 MARIPOSA CIRCLE WEST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33331 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP . .
TITLE ] pelete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report or supplemental 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 corpoeration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

R NLAST L DEE T 2o i
SIGNATURE: _ OJfSIGNAT AT o G Ik 1 v)cor,  95¢-59a-0224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y, WorT)

L

CR2E034 (9/01)



