2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078219 Feb 26F§]6(];:0D8-00 am

ARRAY CONSULTING SERVICE, INC. Secretary of State

02-26-2000 90029 042 ***150.00

Principal Place of Business Mailing Addrass
7429 NW. 74 AVENUE BOX 820226
MIAMI FL 33166 SOUTH FL., FL 330820226
us
2. Principal Place of Business 3. Mailing Address '
4 51 K O
14 A9 pw S0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ " ~ ¢ - ’ " City & State’ 4. FEI Number Applied For
LALLM /: { é / 65-0449846 Not Applicable
Zip? 7 / é é Couniry Zip % Couniry C ,5. 'Certificaferf Status Desired ] ?g'ggq Lﬁ:ﬁ:"”"“'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reqistered Agent
— = — = ———— =|—-Namgzr? "y TgT— i Yl st Y
Zand, Erscher MABEE L arzeX /)
RODRIGUEZ, TRUEBA CO. Street Addr ssg.d Box N?‘uber is r_sz?g«:’ce tie) y ool
1985 NW 88 CT. 200 Sou e “LEM
STE 102 S Yrte / O
MIAMI FL 33166 oy /] < Zip Codo g
Jon T Adion FL 3334

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.

SlGNATUFIEX' \ > R

I'd Signature, WWMQM agent Evekula fapaRtable, {NOTE: Ragistered Agent signalura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!IE FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See crileria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
101LE P O pelete TITLE {J change [ Addition S_
v LEWIS, RANDAL C. e S
STREET ADDRESS | 18749 NW 23RD ST. STREET ADDRESS §
orv-51-2¢ | PEMBROKE PINES FL 33188 ci-st-2¢ &
TITLE [ pelste TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219
— e~ e — e T e e ﬁE"DEk&[& e I 1) 1 e Rt e S - []'Ch'anga’ _D'A'ddltibm -
THAME | T T e e - NAME PR P ) R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L O pelete unE [ Change (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§t-2F CITY-5T-ZiP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADORESS
CITY-5T-2IP i CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cetify that the information
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 cath; that i am an officer or director
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, ar on an attachment wigh an adgdress,avith all@q like empowered.

SIGNATURE: RSB 2500 BY 76 /97L

AANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




