2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000008837 Apr 27,2001 8:00 am
r i tene ecretary of State
iIRWIN GINSBERG CONSULTING, INC.
04-27-2001 90217 050 ***150.00
*
Principal Place of Business tailing Address
3650 INVERRARY DR. 3650 INVERRARY DR.
#1P #1P
LAUDERHILL FL 33318 LAUDERHILL FL 33319 E“ﬂsassl
= e RGN A
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOTWRITE 1N THIS SPACE
City & State City & State 4, FEl Numper 65'0391218 Apoiiea For
Mot Applicable
Zp Country “p Bountry 5. Certificate of Status Desired M ?i.zgqtﬁ?:c;ﬁwa‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GINSBERG, IRWIN

Name

lﬂwcu Q\MS§'M

A
Street Address (P.O. Box Number is Not Acceptalz)
3650 INVERRARY DR. #1-P by rd ff &
LAUDERHILL FL 33319 )
Il
City bq’v_o Zin Gode
Er b 3g2,;9
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 Fiorida
SIGNATURE
Sigaature, tyned 07 printed rname of regstered ager: and tte fapplicanle. {NOTE: Reg stered Agent signatu'e reauircd when rensta rgh DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWH! FEE 1S $150.08 N - :
o : ‘ i 10. EI Gampaign Financin
Tax iling requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 0. Election Gampaign Financing $5.00 May Be

{See criteria on hack)

O

iftake Check Payable to Department of Siale

Trust Fund Contrigution, Added 10 Fees

1. OFFICERS AND DIRECTORS 12 ADDITICGNS/ CHANGES TO OFFICERS AND DIRECTORS 1N 1

THLE pP O Delete e {JCrance [ mictiton
NAME [RWIN GINSBERG, HiME

STREET A0DRESS | 3650 INVERRARY DR. STREET ADDRSSS

CIY-§T-20F LAUDERHILL FL 33319 CITe-8T- 2P

THTLE ] Delete MeLE (] Crarge [ Adcion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITy-ST-21

TITLE 1 pelete TIELE O Charge [ Ade’ien
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-71P CITY-57-2IP

s [ Detete TITLE []Change [ Adc™ion
NAME NAME

STREET ADRAESS STREET ADDRESS

CITY-51-21P CITY-57-217

e O] Oetete TITLE [JChange [ Additior
MAME HAVE

STREET ADDRESS STREET ADIRESS

GITY-87-71P CiTY-5T- 2P

TTLE ] Delete THTLE [1Change  [T7 Additian
NAME NAME

STREET ADSHESS STREET ADORESS

CITY-57-21p CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Slatutes. | further cest'fy that the infermatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar drector
of the corporation or the receiver or trustce empowered (o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Slock 11 or Rlock 12 if
changed, or on an altachment with gp address, wit i

JnM(\"\ é\‘ﬂseb‘n-g

SIGNATURE ffn TYPED OR PRIFTED NAME OF slGNlN%g'mcgn OR DIRECTOR

GTY YRL=S8320

Deytrea

Dwe

CR2E034 (10/00)



