()

+ 2003 FOR PROFIT CORPORATION

o FILED

Jun 02, 2003 8:00 am

k|
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
. 03-07-2003 90139 008 ***150.00
DOCUMENT # P02000024297 B2
1. Entity Name Kh "..;r.
DEVELOPMENT CONSULTING GROUP INTERNATIONAL CORRAERSE
F
vuUUIVYJ{
1 Princlpal Place of Business Maifing Addrass
850 NE 12 TERRACE 850 NE 212 TERRACE
SUITE #3 SUITE #3 ) ' -
. e LRI SR
2. Principal Place of Business . 2 Mailing Ackiress _ _ ) . -
S105 R _fox_tlsllovl br.|[*¥ 51058, Fox_Hollov! gl e
Suite, Apt. ¥, elc. Svite Ant. 4. ate. {11 GHECK HERE IF MAKING CHANGES
City & Stats Citv & Siata [ —-; =+ =, | & FEINumber . Applied For
Bocs [Rotont i PoLCo .ﬂ'b']?n} ‘ “,,Qﬂtﬁfz«k IR S X T E Nl Apphcable
2o " Country Zip Country dicalp of St ' $8.75 Agarionat
5;‘* &b 33 (f'& : 8, Catificate of Status Deslrad O * Fao Roquired
N -6. “Namno and' Address of Current Rogisterod Agerm—— |~ -z —— " 7=Nams and Addreag of New Ragisterod'Agent -. EIEEN .
P —— S 1 e i ~
0B ACCOUNTING SOLUTIONS —~ — ) sx; t Adovass (PO, Box Number is Nc;i Acceptabla
PO BOX 015703 Oy S e =dnceT
t
MIAMI AL 3310 éu:;‘ﬁ 2< |/
. & Mo FL |85,
8. The above named enlily submils this staternant for the purpose of changing its registersd office or registered agenl, of both, in tha State of Florica. 1am familiar with, and accept
the obligations of registerad agert. ’ ’
SIGNATURE ' .
W.mummum:mmmuwz (NOTE: Regaltret AQmm signaturs mquired when s nglabig} DATE:
A FII.MEa N"O\'i‘l“c!'lol3 I;EE IISHSJ.SO-BO " 9. Flection Campaign Financing $5.00 May B
et May 1, will be $550. : Trust Fund Contribution. Added to Fees
Make Check Payabla to Florida Department of State _ _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t _
WLE P 3 velete - me - Bt ) asdiion | &
n:ma HENRICKSON, ACCIME _& g NAME AEC/ ST, HOCrir S harge ion s
sexr aoness | 860 NE 212 TERRACE s || Phe AE E/E TECLACE g
arv-st-ze © {HIAMI FL 33179 oS | A aavrs ST - FF/ T i g
TRE O oeleie nme 0 Otmnge  Chacdiion g )
HAME : NAME I
 STREET ADDRESS SIREET ADORESS 1‘
eny.stp cry-S1. P .
nnE O tetsre ME e - P L Ochange, [0 Adaition
hE T - RSy 1 SRS P .
T SRR AR [ T = = T ) D appRESS |
[ B CITY -5T- 2P
e ) peiete me . DlChaage  [lacamion ; .
g . _ AR — - = '
-|. smeeTancegss | - - - - T 7= STREEF ADORESS
oY -ST- 22 ’ . Y-850 .
TE [ Demte TIMLE [ Change  [J Addition -
W HAME
STREET ADDRESS STREET ADRESS
QrY-st-ae CIFY-ST. 1P .
TLE 3 Delere me O Crangs (] Aadition
NAME \ MAME
STREET ADORESS STREET ADDRESS '
Ciry-5r-pp chy-st.ze )
12. | heraby certify thel the infaimation supoiled with this (ling does not quakily for the examption stated InSection 119.07{3X(). Flosicla Stahutes. | further cerlily that the information
indicated on 1his raport or supplamental report is true and acourate and that my signalure shall have the same legal eflect as il made under calh; that | am an officer or director
of the corporation o the recaiver or trustae empowered 10 axecute this report as required by Chapter 607, Florida Stalulers; and Lhal my nama 2ppears in Bloek 10 or Block 11 # i
changed, or on an attachment with an address. with all othar ke empowered.

SIGNATURE: _é

N ——



