2003 FOR PROFIT CORROXATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am
Secretary of State

DOCUMENT # P02000059453
1. Entity Nama

THE SOUTH STAR CONSULTING GROUP, INC.

04-28-2003 90166 009 ***150.00

JUUIVVYUY

Principal Place of Business Maling Address
11070 BAYBREEZE WAY 11070 BAYBREEZE WAY
BOCA RATON FL 33428 BOCA RATON FL 30422

RN ERE A

2, Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, elc. Suite, Apt, #, &lc.

& ] CHECK HERE IF MAKING CHANGES

Applied For .,

City & Stale City & State . _ . 4 FElhNumber . -
. e S e | pe— o et £ .- -e-n—m—m“] LG?/S—/J . Not Applicable
w Country “p Counry 5. Certificate of Stelus Desied ) ng-gEq Addiional
- §. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

o e o m e —w _ e o —— = e _N?m . o —— — et e em -- B e TR ) B e
ROSENMAN, LARRY C CPA Swreet Address {(P.O. Box Numbsr is Not Acceplable)

12340 ST SIMON DR

BOCA RATON FL 33428

City

Zip Code

FL

tha ouligagions of régistered agent.

8. The above named enlity. submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
z L typed or printad nome of registarad agent and tite i applicabls.

{MNOTE; Rogisterod Apent sgnature raguink! when reinatsting)

DATE

“FILE NOWII! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florfda Department of State

$5.00 May Bo
Added o Fees

9. Election Campaign Financing
Trust Fund Conlribution.

10, GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TTLE D [ pelete TILE Tlchenge [ Addition §
NAME ARAYA, BERNARDO J NAME e
stheet avoness | 11070 BAYBREEZE WAY STREET ADDRESS §
orv-si-ze | BOCA RATON FL 33428 CITY-S1-21F &
TILE ) Detete TE O cChange [0 Additin g
NAME NAME
STREET ADDRESS STREET ADDRESS

| GITY-ST-21P  ~| o™ gl ™ il o e et e Lt e n e O[T ST TP S e, R L -
TITLE 3 Delet e Ocnange T Addition

of MAME - e R - _ NAME .
STREET ADDRESS | ) STREET ADOAESS '
CITY-S$T-2P cry-ST- 2P ‘
TTLE O petee TME [ Change [0 Aduilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-2P
e [ Delate e (O Cwenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITy-ST-2P
me 3 Deleta E [CIchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.TP Ciy-$1-1P

indicated on this réport or supplemental report is true a|
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statmes. | further cestily that the information
acceurate and that my signature shall have the sarna legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that sy name appears in Block 10 or Block 11 It

0¥/22/o2

(ser) 452 -0)F2




