2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000034507

1. Entity Name

SCS CONSULTING SERVICES, INC.

| Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90104 023 ***150.00

Principal Place of Business

500 W CYPRESS CREEK RD.
#7140

FT. LAUDERDALS FL 33309
us

Mailing Address
500 W CYPRESS CREEK RD

740
FORT LAUDERDALE FL 33309
us

2. Principml Place of Business

2T TW. (4 Bress Crenid RA.

3. Mailing Address

FTUTW, CuPrse Cresi R

M

BEERTRARRLAT

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Wiele loo
City & State City & State 4. FEI Numper 65 93261 Applied For
T LAJM\P FL FT L’(}uaei’da‘e, 04 Mot Applicabia
Zip Coumtry Zip Country . 8.75 it
.533 q E)lr'DV\B(}'\’A - q B m WC)'(A 5. Certificate of Status Desired 7 ?ee Req:?i\?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
N .
FILINGS INC Edvado R, Lapaz
3732 NW 16 ST St@;t Add_[_sags\[P.O, o%rﬂoe@s Ni: é\ccego% i;
— (RN A \
FT LAUDERDALE FL 33311 s
Cibym
Tawara C

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 Forida.

SIGNATURE ¥

Slgmature bypad or printec same of g siered agen ard e if apphcablic,

{NOTE. Reg siered Agent signalure rezuired wren rainstating) CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOWIT FEE 1S $180.00
After MAY 1, 2001 Fee will be 550,00
Wake Check Payanle {o Department of Siate

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P [T Degete TITLE P E Changs [ Additior
AV LAPAZ, EDUARDO R N LAPAZ | EDuARDE R

sTreer sooress | 500 W CYPRESS CREEK RD STE 740 STRECT ADDRESS | 3 =7 | 1 N . O Pyggg Cotzek (QA SJ.Te'b(J
erv--7¢ | FORT LAUDERDALE FL 33309 CATY-5T-2° EoxT LAU DERDP(LE_ FL. 333 £9Cf

e O Dslete TITLE \!P [] Change gﬁju o
e HAE Mavio Echexseriria

STREET ADTRESS STREETADGRESS | {2, B MW ] T Clirele

CiTY-3T-21P CITY-ST- 7P Mi"a‘ﬂ\ll ) F: | e e Xy oS

e [ Delete TITLE o [ Change [ Acditen
NARGE MANME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-7iP

TITLE ) Delete TITLE [lChange [ Acditio®
MEME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2iF

TITLE [ Delate ILE [ Caange [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Chamge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P J A CITY-ST-2IP

13. | hereby certify that the informpation shpplied with thistfiling 8oes not gudiify for the cxemption stated in Section 119. O?( i), Florida Statutes. 1 further certify that the information

indicated on this report or s
of the corporation or the re

piernental report is trug and a
iver or trustee empowered to

uratefnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ccutefihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
er like gmpghverad

= ‘ ™
SIG‘N_A'TUHE AND TYPED CR PRINTED NAME CF SIGNNG OFF [RECTOR

o4l Ca54)3E 1707

Dawa s Phore #

[PrRv Y

CR2E034 (10/00}



