2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P02000073427 Secretary of State
1. Entity Name 03-12-2003 90118 035 ***150.00
FDR CONSULTANTS, INC.
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE %01 SOUTH BAYSHOREODRVME  ~— -7 77~
19TH FLOOR 19TH FLOOR '
UMM
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES

City & State City & State 4. FEE Number Applied For

83"‘ OR30 15 Not Applicable
R e TR - iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SPIEGEL & UTRERA, PA Raguel WDawsso
A Street Addresség.lBox Ny ris Not Acceptab . . F—

1840 SW 22ND ST. | Dol Dot ushore we, QT Flaor

4TH FLOOR

MIAMI FL 33145 B . ig.Cod

H Narn FL f;%?é's

8. The above named entity submitg this staternent ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered
Signature, typed Mprimad}s{a\if regisleﬁ,aﬂﬁt and title if applicable. (NOTE: Reg]s!eﬁﬂ”ﬁgel{ignature raquired when reinstating} DATE

SIGNATURE

FILE NOWH! FEE IS $156.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees

srweer AooRess | 2601 SOUTH BAYSHORE DRIVE 19TH FLOOR STREET ADORESS
CITY-57-2IP MIAMI FL 33133 CITY-ST-ZiP

TLE [ Cchange £ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

e SD [ Delete
NAME FREEMAN, LEWIS B
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE 19TH FLOOR

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PTD O pelete TILE . [ change [ Addition
NAME DAWSON, RAQUEL NAME

Ery-si-ap IAMI FL 33133

TITLE T [j e TR e R R e i ST T T T M Change [ Addition
HAME ROSENBAUM, STEVEN HAME

steeer ao0vess | 2601 SOUTH BAYSHORE DRIVE 19TH FLOOR STREET ACORESS

CITY-ST-2IP MIAMI FL 33133 CITY-S7-7IP

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE ' 1 Delete TITLE O change (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O petete TITLE Ol thange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-7IP

12, | hereby certify‘tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Fiorida Statutes. | further certify that the infarmation
indicated cn this report or supplemenital report 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 corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with, ecidress, withal other like empowered.
=< /*7/C>f

Date Daytime Phone #

SIGNATURE:

CRR2ED34 (10/02)



