FILED
UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000036942 ecretary of State
1. Entity Narme 04-14-2003 90939 (39 ***150.00
EYAL CONSULTING SERVICES, INC.
Principal Prace of Business ’ Mailing Address
7441 WAYHE AVENLE #5R 7441 WAYNE AVENUE #8R
NORTH MIAMI, FL 33141 NORTH MIAM, FL 33141
2. Princlpal Flace of Busimas“_“ £y M:;Iling Adcress 9 _
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3N CTUSA 33\7 2 Us A 5. Certificas of Status Desired O Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agernt
 SILVA, FERNANDO . ' Damn y Cresbl
16300 NE 19 AVE SUITE C

’ Street Adidress {P.0. Box Ntﬂhor Is Mot Acceptabie)
NORTH MIAMI BEACH, FL 33024 VOO RO W) Yorrace
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9. Eiection Campaign Financing $5.00 mayBa
Trust Fund Contribution. [  Addedto Feas
i i i
- ] AND DIRECTORS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD SR [ Dee e 2> B Chenge ] Addition
NAME WEINTRAUB, NICOLAS | wawe NicoLhs WEIRATE R
sTERIAGDRESS | 7441 WAYNE AVENUE #8R | smraoness (2225 aus AT Avewue
tav-g-20 | NORTH MIAME, FL 33144 f W [y\qiayy FL 331772
me STD [ Deer e sTn BiClege [ Additon
NAME KELMESZES, ELIANA i wus ELimwum KEAMES2ES
STREF1AD0RESS | 7441 WAYNE AVENUE #8R | censss |2232 o 9T Avewve
tv-s1-28 | NORTH MIAMI, FL 33141 | o2 [y ne  FL 33172
M ] Deier ¥ e ” {(JGrenge [ Additien
NAKE F e
STREY ADDRESS MEL
crv-51-20 q cny-s1-1p
TME [ Dekee H e O Crange [ Addition
NAME - |- —_— T T —— T T T "M*‘: TR T ——— e — . — v r—
STREET ADIESS B STREET ALDRESS
Civ-st-2p i Ciy-s1-21P
TME L1 Deiew mee [ Chenge [ Addition
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STREET ADDRESS _ SYREET ADDRESS
ctv.st-2p Y512
| ome O Delee | me ‘Clchange [ Additien
NAME LT
STREEY ADDVESS SYREE) ADORESS
eny-s1-2p oSt

12, | heredy thet the Information suppiled with this fliing does nolqualilytarmoexempmn statad In Seclion 119.07{3)1), Floricia Statutes. | further certify that the Information

lndicated I3 rapon xp | report is true and acourate and that my signatura s‘zau have the serme legal asif mnde under oath; that | am an officer or direcior
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TYPED Of PENTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Curytirns Rroma &
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