2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PO1000099454 MSecretary of State

UNITED CONSULTING, INC. 01-17-2002 90034 027 ***150.00
Principal Place of Business Mailing Address

290-474TH STREET UNIT 2407 200176TH STREET UNIT 2607

SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S A,/ L6l Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUPE' CELL - Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL AVE STH FLOOR
MIAMI FC 33131
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
g eamanar s sec ot | aftorMay 1,2002 Foowil e Sso00 | '® SecionCanuaion nancng - $5.00 ey oo
= ’ ? . Trust Fund Contribution. d Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME BAZZON, ENZO HAME
stReeT AbDRess | 200-174TH STREET UNIT 2407 : STREET ADDRESS
cry-st-zp | SUNNY ISLES FL 33160 CITY-ST-2P
TITLE [3] [ Delete TITLE [Jchange [ Acdition
HAME BAZZON, HELENA A NAME
STREET ADDRESS | 2690-174TH STREET UNIT 2407 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33180 CITY-S1-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP oo CITY-51-2IP ’
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete NE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 1 petete THLE O change  [] Addition
NAME .  NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng 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 supple accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the recel ed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach all other like empowered.

SIGNATURE: (/BUB7 A REQUIRED 01- 0% <02  200-682 1522

WWND TyE20 OR PRINTED NAME OF SIGNIFIG OFFICER OR DIRECTOR Data Daytime Phone #

ST W TS

ny

CR2E034 (9/01)



