2003 FOR PROFIT COR.’ORATIOH
UNIFORM BUSINESS REPORT (UB

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT # P02000105048
1. B ame
C.P. A CONSULTING, CORP.

05-05-2003 91788 021 ***150.00

Principal Place of Business Mailling Address

1560 SAWGRASS CORPORATE PARKWAY
#4400
SUNRISE, Ft 33323

#4009
SHNRISE, FL 33323

1560 SAWGRASS CORPORATE PARKWAY

SERVERMAX

t
s TS A AL L R R
16?00 SOUTH PosT. 0. 1
Sute, Apt. 8, eic. S"'{"E)Al:‘ s [] CHECK HERE IF MAKING CHANGES
City 8. State Cly & Stale 4_ FEl number Appiied For
W GSTON | FL T84 -20M0 42 Y Not Applicable
2ip Country Zip 332334 Country UsA 5. Certficata of Status Desired [ ﬁg;‘;qfr&'“““‘“
&_Name and Address of Gurrent Reglstered Agert 7. Name and Addresa of New Rogistered Agent
Name

1560 SAWGRASS CORPORATE PARKWAY
#450

Sireet Addmgss (PO Box Numiber (g Not Acceptable)

SUNRISE, FL 33323

City FL ‘ Zip Code
8. The above named entity submits this stalemnent for the purose of changing its registered office or regisiered agent, or both, In the Statg of Fioricia. | am famillar with, and accept
the obligations of regstered agent
SIGNATURE :
A, byplcd O Priniy narnd of sit\aag el anc W § apteaten {HOTE: Pgictng AginlSgnalus kpsed whan sintiating DATE
9. Fiecton Campaign Financing $5.00 mayBe '
Trust Fund Contribution. Added to Feas
10, “OFTICERS AND DIFECTORS /' W, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS 1N 11
TME P ™ Delee TME P IEfcrmge [ Additan
i POURRAIN, FABIANA e SAVIZIA ANA Ca(STMA )
STHEET abvEss | 1660 SAWGRASS CORPURATE PARKWAY srgtames | { S0 5#\ WOIrRASS CH”r. PR Y
etv.stzp  |SUNRISE,FL 33323 cov-s1.21p Sunva 86 , FL 3 2323 /
e ” 7 Delee T 0 Olttenge  [WAdditon
N o CARVAJAL TIGQEIZOS yMAGA LY
STRESTADORESS SIS | {60 SAWG 2A 8 cg«ar? PRy
onv.gr-2p civ-§1-ip SNy Fi.
mE T Deite me ’ D Change [ Adaton
HAME - ' WAME .
STREEY ADDRESS SYREET ADRESS
CAY-SI-2p cihv-s3-21p
me [ Delee Tme [dchange [ Addition
NALE HuE
STREET ADDAESS STREET ADDRESS
chv-51-2P oy-g1-21p
me 7 Detere THE OClnge [ Addition
WAME NAE
STRET ADDRESS STREEY ATDRESS
[ ) oov-st.ne
h 113 [ oetete " Octange {1 Addition
Mg ReANE
STREET ADDESS STREET ADDRESS
.| eesie Cov-51-21P
12. | hereby certify that the information supplied with this filing does nol quallfy for the exemption stated in Section 119.07{3)t). Florida Statutes. | further cerlily that the information
|nd|caledon i3 report or supplernental report is true and aggurale and that my signature shall have the same lsgal t a3 if mase under oath: that | am an officer or dirsctor
of the corporation or the recelver of irusiee empowered 1o exacute thia report as required by Chapier 507 Flonaa statiles; and thal my namé appears (n Block 10 o Block 11 1f

_ changéed, of on an attachment with an aduress, With all other like empowered.

“TURE:

GAvlI 214 , ANA Co TINA

Oqfo‘-rlzooz A54-24 008

y.a

SIOMATURE AND TYPED DR #HINTED RAME OF SIOFRENG OFFICER OR BIRECTOR

Cuarytirrs Phone #

/

CR2E034 (10/02)



