2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all othgg, like empowered.

SIGNATURE:

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

am an officer or director
in Block 11 or Block 12 if

7/’/2 7ﬁé; z Gaif - Tl - 5350

Daytime Phone #

CRZE034 (9/01)

DOCUMENT #  PO1000094782 May 23, 2002 8:00 am
1. Entity Name Secretary Of State
OPTIONS CONSULTING AND PROCUREMENT, INC. 05-23-2002 90003 002 ***150.00
Principal Place of Business Mailing Address
18330 NORTHEAST 23RD COURT 18330 NORTHEAST 23RD COURT
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
. )
2. Principal Place of Business 3. Maling Adoress ”ll"“’ m ||||| “l" Ilm |I|“ II‘” ||”| ||||’ Mll ||||H|”|”I~ ||||
7 $rep 4491 SuwsT STRIP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE
#7 LQUJTI—'-—' # 7
City & State City & State 4. FEI Number Applied For
Sunrisk, FAL. LunRISE, L. 45 141740 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. . 5. Certificate of Status Desired O . .
PRI g e ff S e | BIEpF A US| T T Foe Regquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameM — S‘)
SPIEGEL & UTRERA, PA. - Aelus | : U)H‘JMI:L‘/
treet Address (P.Q. Box Number 18 Not Acceptable) =
1840 SW 22ND ST. 7 STRiP 7
4TH FLOOR
MIAMI FL 33145 City Zip Code
Sunbis s FL | 5357
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or pboth, in the State of Florida.
5 —_
siénatore __MARCUS T SwivNEy A - 2F-e2D
Signaturs, typed or printad nama of registered agent and tite it appﬁable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . N
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:'izr%ag:;'r?guz::ncmg fg{oo May Bo
. . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PSTD [ Detete i pPsSTD T Crange (] Additon
NAME SWINNEY, MARCUS HAME SM;NNEI{, Marcus T, %
siaeer aporess | 18330 NORTHEAST 23RD COURT SREETASDRESS | &, of 97 See wSFT STRIP &
orv-s-z¢ | NORTH MIAMI BEACH FL 33160 orvsrze | Ao mesE FL. FITE3
TiTLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L ] o Qorestze |
TLE [ Deete TIMLE ) Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-ZIP
TME [ pelete TITLE [ Change [T Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-81-2IP CIry-S1-21P
TITLE O pelele TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iIP




