9081080

!200£ UmFOHM BUSINESS REPORT (UBR) FILED
| - - Feb 20, 2002 8:00 am
JOCUMENT #  PO1000097168 Secretary of State -
)| Entity Name <p
i 02-20-2002 90025 049 ***150.00 <
2C CORP. INTERNATIONAL BUSINESS CONSULTANTS
incipal Place of Business Malling Address
I!O CHARTWELL PLACE 420 GHARTWELL PLACE
APLES FL 34110 NAPLES FL 34110
Frincipal Piace of Business 3. Maling Address ”“um m ||m ”l" m”"m "l{l ""I [I[" ’"l( Hl" ml”“l ‘“I
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State y?u ber Applied For
a - 3 —, "" % 8 3 S Not Applicable
2 Country Zie Courtry 5. Cerificate of Status Desired ~ []  $8+75 Additional
Fee Required
- 6. ‘Name and Address of Current Registered Agent ™~ ™™~ _ ¢ ™™7. Name and Address of New Registered Agent v = ™
Nam N D
s - Street Address (P Q. Box & is Not Ac'c_ep:abl P
1840 SW 22ND ST, LI B AR C L
4TH FLOOR
MIAMI FL 33145 City ] Z
NAPLCES 3T 10
3. The above named entity submits this staterment for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
51 GNATURE /."/// JZ A/éz /% Z
] Signalurer typed or printed name of regftare¥ agant and title f applicabls (NOTE: Regisiered Agent signatura required when reinstating) DATE
‘ e e . I s
9. This corporation is eligible 1o satisfy its Intangitie FILE NOWI1!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T s y
S rust Fund Conitribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete MeEe [1change [ Addition 5
NAME SIDOR, EDWARD F NAME &
sTreeT ADDRESS | 420 CHARTWELL PLACE STRECT ADDRESS ?é
CITY-$T-2IP NAPLES FL 34110 CITY-ST-21P ul
TITLE VID 7 Delete TITLE [ Change [ Addition %
NAME SIDOR, DELORES A - NAME
STREET ADDRESS 420 CHARTWELL PLACE STREET ADORESS )
CITY-ST-2IP NAPLES FL 34110 . CITY-ST-21P ‘ "
LT I o O Dejete me .. ) } ) [JChange [} Addition
NAME NAME ' ’ b
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IF ‘ CITY-ST-21P.
TITLE o [ petete TITLE . [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS | ,
CITY-~ST-2IP CITY-S1-21P
TITLE [ pelste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
[ CITY-$T-2IP CITY-$T-21P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ihe information

indicated on this report or supplemental report is true and accurate and thal 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 lrustee empowered 10 execute this report as required by Chapter 607, Floridg, Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an agddress, with all other [ike empo

SIGNATURE: :ﬂj% ¥4 D%W// 24/-59/ '?’”5

'
AND TYPED OR PRINTED MAME OF SIGHINGTOFFICER OR DIRECTOR Date Daytime Phona #

F Y. a2 g—— P A "ty e, ]



