2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000034507

1. Entity Name

SCS CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
500 W CYPRESS CREEK RD. - e SH9-UNIVERSITY- D4 253~
#7160 S3")_CORM SPRINGS F-s007 6134
FT. LAUDERDALE FL 33309
us

2. Principal Place of Busingss 3. Mailing Address

W, C Creeil R,
Suite, Apt. #, etc. Suite, Apt. #, etc.

Y

FILED

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90058 005 ***150.00

M

BO NOT WRITE IN THIS SPACE

A

140
City & State City & State 4. FEl Numb Applied For
FT. Lavdewdale \FL |~ 650493261

Zip Country Zip

Country

'5'330‘? USA . 5. Certific

ate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FONGSING
3732 NW 16 ST
FT LAUDERDALE FL 33311

Narme

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOQTE: Registered Agent signature required when rainstating) DATE
) o iy i "

9. This Corporation is eligible to satisfy its Intangible . FILE NOW!!! 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 wlll be $550.00 Trust Fund Contribution. | Addad to Fess
{See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O pelete T!TLE [PChange (] Addition

e LAPAZ, EDUARDO R NAME

STREET ADDRESS | 24a0-UNIVERSITFDR-#293 ~ g SIREETADDRESS | S0 WY, C Fyrese Cleall Rd- ST THO

OTSTIP | GORM-SPRINGSFL-G307 . . s | Py | aoderdale FL 3334

TITLE [ Delete TILE L cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete THLE ume.. . [Ochinee [T Addition

NAME NAME RE

STREET ADDRESS STREET ADDRESS o

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

TILE [ Delete TITLE “¥ [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST7-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘-\ A CITY-ST-2IP

13. | hereby certify that the inforrpafion suppkg with this fin

indicated on this report or sypplemental refort is true an accur al

of the corporation or the re
changed, or on an attachmeX} with an address, with all ot

SIGNATURE:

rli

!ahty for the exemption stated in Section 119.07

that my signature shall have the same legal e

;

3)(i), Florida Statutes. | further certity that the information
ect as if made under oath; that | am an officer or director
iver or trustee empowered togxecutghthig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol et S !a-
SIGNATURE ANDTYPED OR PRINTED NAME OF SWMR

Date Daytime Phona #

CR2E034 19/99'



