' 2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (ugn) May 05, 2003 8:00 am
DOCUMENT # P01000012224 Secretary of State

1. Entity Name 05-05-2003 91790 037 ***150.00
ZIPHEX CONSULTING, INC.

Principal Place of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
SUITE 157 SUITE 157

S s s SO I

2. Principal Place of Business iling Address
5405 uj (02 Ave. | 5465 NW oz Ave.
§'te Ai‘:” ol \E Ap‘ _‘_e‘é. 2.0} WECK HERE IF MAKING CHANGES

S&TSR’\_SE ‘ g- &&(S)la?l ‘ FL__ 4. ~El Number 65‘1072905 .:S:}lii?jf:;ble
%?)Eﬁ \ COCRW% %5'55\ C&ntrby 8. Certificate of Status Desirad o ?g';;‘iq L’:}?gétIOHS'
-~ 6. Name and Address of Current Registered Agent: — - oo 7. Name and Address of New Registered Agent “‘
Name
;JSBQEQH?I{};,_“‘L{EGAROAD Street Address (P.O. Box Number is Not Acceptable)
A .
SUITE A-304 Swite A4 -205
FT. LAUDERDALE FL 33312 City FL Zip Code

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 Florida. | am familiar with, and accept

the obfigations of regist
M@ r— : 4’ !27/ o

@aw or prin(eWeg? igred agent and title if appticable. (NOTE: Registered Agent signature required when reinstating}

SIGNATURE

FILE NOW!!! FEE IS $150.00 : . N .

Atter May 1, 2003 Fee will be $550.00 e e 18 1y $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 411. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
miLes PSD [ elete TITLE [ change [ Addition
RAME” BONI, LOUIS A JR. NAME
staegT aonress |11859 N.W. 27 STREET STREET ADDRESS
crv-stze (CORAL SPRINGS FL 33065 CITY-ST-2IP
TME VPTD [ neieta TITLE [JChange [ Addition
NAME {LIBERMAN, AMIR NAME
sreeT ADDRESS [7049 MARIPOSA CIRCLE WEST STREET ADDRESS
arv-st-ze [PEMBROKE PINES FL 33331 CiTY-ST-Z1P
TE T = ot T O petete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
iTY-ST.2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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 receiver or trustee empowered tgexecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with #h address, with all er like empowered.

(i il L e/man #/W/o; Y $7 ety

€ OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

u
SIGNRTURE ‘NDWPED OR PRINTE:

AV L9S1LEQ

CR2E034 (10/02)



