FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90118 024 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Peolooco3832 4

1. Entity Name

D-w- Lonsulting Ine.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

2N NowW- B8t Dlace | B2IT N.W . 58 OL.
Suite, Apt. #, etc. ﬂe, Apt. £, ETC.MC_ DO NOT WRITE IN THIS SPACE
“T_Amparac rAmMA
City & State . City & State 4. FEI Number Applied For
FLoei DA FLORI DA - N34y Not Applicable
’ -52'%32 | Cﬁ'ltryﬁt A. %pga 21 C(ﬁ:’r{s LA, 5, Certificate of Status Desired O Eg-;asq;d:éﬁonal

7. Name and Address of Curront Registered Agent

© DB&ENOUL
e o . __D_..O NOT WRITE__, pmo o mme .| Street Address {P.0. Box NumfetjistAcceplable}

Name

CINTHISSPACE o5 |\ 58 piaee
" - : I " T AmMARAC

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

FL | "S5z |

SIGNATURE

Signatwe, lyped or prinkect name of regelered agenl and sille ¥ apphcable.

(NCTE: Regraered Agenl signaure required when resstAing) DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee Is $150.00
Aftor May 1, Fea is $550.00

10. Election Campaign Financing

$5.00 May Be

TSBX fiI'rn_g r-equin:,me:land elects 1o do so. E?/ Amended UBR is $61.25 Trust Fund Contribution. Addead to Fees
{See criteria on back) Make Check Payabla to Department of State

1. OFFICERS AND DIRECTCRS iR T - i - il

TME D LU - - )

NAME DouglAs . OBENOUE M T e - &

SREETA0ESS | @21 ( N-W - S S Ha pL-, SRETAObESS | - ¢ T - o
- i o # ) 2

- sr-2p (_Amﬂﬂ&(—, FL 8332 cov-st.ae o . %

me 2 D R R T 3

NAME Eeh L. O™ENDUY U eIt .7 I G

STREET ADDRESS S2z\ N-W- 53{-&; Pl STREET ADDRESS_ | - T : o

CITY-5T.2P = alac., Fo 3332 omy-sT-ziR, . g )

TE ! e - AL s T

NAME RAME o T L - R I T

STREET ADDRESS STREET ADDRESS | R CRTT gt IR

ov.st.ze avsw- ol o - DO'NOTWRITE - -

TLE - - - i 1| F RNt PO ST I DL | W L, ] ... § AL s et

T— e IN-THIS-SPACE———

STREET ADERESS . STREET ADDRESS T,

Y- ST-7P SCV-ST-P N Y ERT

mE LA . i

HAME YR e .

STREET ADDRESS *STREEY ADORESS ST .

CI-ST-2P oo s

e L - e

NAME CRAMET S ST T ’

STREET ADDRESS " STREET ADCRESS . ) A

CITY-ST- 2P CITY-ST-7IP, - PR

13. I hereby ceni? that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver o tustee empowered

does not qualify for the exemption stated in Section 113.07(3}(), Florida Statutes. | further certify that the informatjon
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or ot an

954 718 588/

attachment with an address, with all other like empowered
SIGNATURE: ‘//ﬂ«;/« 20.&)
BIGNA

AND TYPED OR PRINTED NAME OF S{GNING OFFICER O)2 DIRECTOR

%-/9-02

Caytme Prane F




