FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sglg 08,2003 8:00 am

cretary of State
PSNCNUMENT # P02000087448 09-08-2003 90314 001 ***563.75
. Entity Name :
SOLUTIONS & RESOURCES CONSULTANTS, INC.
Principal Place of Business Mailing Address
8004 SW {02 STREET 8004 SW 102 STREET
MIAMI FL 33156 MIAMI FL 33156
I N IART I TIAR W REA A
Sulte, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é c;la ?OS ‘f/ Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired = ?g'gesqﬁ?:c;“""al

_.____6. Name and Address of Current Registered Agent _ . . - 7. Name and Address of New Registared Agent

j ' Name N/A-

* HALPERT' STEPHEN Street Address (F.Q. Box Number is Not Acceptable)
© 8004 SW 102 STREET |

'MIAMI FL 33156

City FL Zip Code

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

SIGNATURE A// /4‘

Signature, typed or printed hame of regisierad 'agam and title if applicable. . (NOTE: Regjistared Agant signature required whan reinstating) DATE

FILE NOW!I! FEE IS $550.00 ) - )

After September 10, 2003 Fee will be $750.00 : S o agn Franng e fdsd-gﬂo"g’;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D . O Delste TITLE (Y change T Addition
NAME HALPERT, STEPHEN ) NAME
sTReer ADDRess | 8004 SW 102 STREET STREET ADDRESS
crv-s-zr | MIAMI FL 33156 CiTY-ST-2IP
TITLE . 3 Deleta TITLE [JChange [ Addition
NAME : NAME
STREET ADCRESS ‘ STREET ADDRESS
CTY-§T-7P CITY-ST-2P
TME ' S T Qe T M T 0T Cor § == L= O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-Zip CITY-ST-2IP
TITLE : [ Deiete ME Ochange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TIME _ " 3 oelete I TTE [l Change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE : [ Delete TITLE [ Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
2ITy-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or jrustes empowered to axecute this report as fyauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn gan address i all other HE o

SIGNATURE:

HENTRG QFFICER OFAIRECTOR Date Daytime Phona #

ZR170 F-3-03  205-375.7%¢%

AV 9EGLS00

CR2E034 (4/03)



