FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT #  P0O1000107642 ecretary of State

1. Entity Name 04-24-2003 90261 019 ***150.00
CPA TUTORS & CONSULTANTS, INC.

Principal Plgce of Business

11013082

IO O

2. Pr|n0|pal Place of Busjness 3. Mallln Address W ..H_
2537 QW 2R™ (ol QW 2¢ Cv\F
Suite, Apt. #, etc. 5“”'3 Apt # ete. [J CHECK HERE IF MAKING CHANGES
1
City& State - Citypfty State 4, FEI Number Applied For
m.lro.m&( s P/DUJ/Q Il"DJY\C\V )U/ﬂ"f 65-1155979 Not Applicable
Zip , - - $3 75 additional
33,027 ingy ﬂ % DZ? Ovsjq 5. Certificate of Status Desired 4 Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, DAVID J et To - Street Address (P.O. Box Mumber is-Not Acceptable)
21 SE 18T AVENUE 10TH FLOQR
MIAMI FL 33131

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . - )
At May 1, 2009 Feo will b $550.00 B e g 55,00 ey
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O3 belete TILE [ change [ Addition
NAME BARRETT, DUANE NAME
streer aopress | 21 SE 1 AVENUE 10TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-20P
TLE D b 1 Delete TITLE [ Change (] Addition
NAME BARRETT, PAULA RAME
staeeT aooRess | 21 SE 1°AVENUE 10TH FLOOR STREET ANDRESS
" CITY-ST-2IP MIAMI FL 33131 CITY-SF-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-21F . CTY-s1-ap
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelate TITLE Cdchange [ Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-8T-2IP )
TITLE [ Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this reporyor supglemental reggrt 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 th &) d powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac oy wnh all other like empowered

SIGNATURE: & E REQUIRED af/}&'/% TH-88576Y )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Deytima Phons #

AV S10LZ20

CR2E034 (10/02)



