FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR g‘;g’gﬁg’z (giggoaoge

DOCUMENT #  PO2000006604
. Entity Name
N. E. G. CONSULTING, INC.
JIU£4UDY
Principal Place of Business Mailing Address
12864 BISCAYNE BLVD. 12854 BISCAYNE BLVD. .
1% 178 .
N R T
2. Principal Place of Business 3. Mailing Address ‘
. .
Suite, Apl. #, atc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES!
City & State . City & State 4. FE! Number Appliad Fer
, Not Applicable
N _Counry 2P e Sy s Cenificate otSias Desiag. - B2 $B';5m“¢°i‘mi°“a‘
8. Name an_d Address of Current Registored Agent 7. Nams and Address of New Reglsterad Agent |
e —— — =" NANCY DELA CROZ_ [
S d . g1 is NOL ALK I
12864 BISCAYNE BLVD. S LY NN A < (O LK P ]
178 '
N. MIAMI FL 33181 City AVE NTURA FL I Z:g%pglego

8. The above named entity submits thig gatement for the purpose of changing its registeredplfice or regislered agent, orpoth, in the State of Florida, ! am familiar with, and accept
the obligations) regftered agern K + L‘ ; x ,g(/ %
DATE

Apr 07,2003 8:00 am

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certily that the infarmation
indicaled on this repon or supplemental report isfrup and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or disector

of the corporation or the J&clivergpr rusteg e ed to execute this repart as required by Chapter 807, Floriga Statutes: and thal my,name appears in Block 10 or Block 17 if
changed, or on an attar fh an alt other like empowered. & — & zﬂ" ,
v -
ol wid ERRNEOROREL 3z Y-
MR TSI CHIRYE 0IZ28-0R ,

SIGNATURE: N VN 1R |
Cate Caytirg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X
|

SIGNATURE
Signature, typed o printed name of registarsd shent and ktle il apgiicatiie. {NOTE: Registarad Agert Signature reduired whan reinsiatng}
* FILE NOWI! FEE IS $150.00 8. Elaction Campaigh Fnhancing $5.00 May 8o
. Afer May 1,2003 Fes will be $550.00 Trusi Fund Contribution. a Added to Fees
Make Check Payabls to Florida Department of State |
10. OFFICERS AND DIRECTCRS .- 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e BAGENT = O FHileL B Detcle TILE H&GA@&?_A ki "y Orviced Wotange [ Adition | &
seet ookess || 2 Rt BISCAYNE BLVD, HI76 smerraponess | 3OSE ALT. 190G /. F (O 3
ewvestze INe MiIAMI FL. 338 ov-st-ze |AVERTORA — . 33180 9
THILE O -petete e O change [ Addition g
NAME MAME
STREET ADDRESS STREET ADDHESS
_CTY-51-2P o e e e e e Jomseoe | o
TinE O] Detete TITLE _ Ochange 0] Acdition
CRAME—— e L e s e e e WONAMES o b e e A
SIREET ADORESS SIREET ADDRESS
CITY-S1- 77 . CITY-ST-2P
ILE [ Detets TILE [ Change [ Acdition
NAME NAME
STRERT ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-ST-2P
Wne 3 petete TTE ] Olchknge [ Addition
NAME NAME
STREEY ADCRESS STRECT AGDAESS
CIrY-ST1- 219 CITY-55- 29
LTI 3 Detets e O changs (] Addition
NEME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-31-2IP CIFY-ST-7P



