2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069397

1. Entity Name

KOOTTUNGAL & ASSOCIATES CONSULTING SERVICES, INC

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 040 ***550.00

Pringipal Place of Business Mailing Address
18528 NW 67TH AVE 18526 NW 67TH AVE
SUITE 104 SUITE 104
MIAMI FL 33015 MIAMI FL 33015
us us

URHEE FAVAVES

2., Principal Place of Business 3. Mailing Address

T gt 15 ot mewe | MM

TR

Suite, Apt. # ete, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SWTE ot SurTe oY
City & State . City & State

MIAMI  FL rppru_, FL

4. FEI Number 65'0520864 Applied For

Not Applicable

Zip Couna/ Zip = Country " . $8.75 additional
530 } 5‘ .SA 3_5() I5 v 5. Certificate of Status Desired O Fae Roquired
S "-"§,” Name and Address of Current Registered Agent " — —~ =~-" 7. Name and Address of New Registered Agent ) T O
Name

SPIEGEL & UTRERA, P.A.

Streat Address (P.O. Box Numper is Not Acceptable)

CR2E034 19/99)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed o printed name of registered agenl and title if applicable. {NQTE: Ragistered Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : - :
Tax fifin:;prequirementl?alnd elects tgydo 50 ’ After MAY 1, 2000 Fee willsbe $550.00 10. Efection Campaign Financing $5.00 May Be
gre : e , . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ﬁnelete TITLE PRESIBENT F'Change [ Adgition
NAME DECIUS, LEGRAND NAME ViT KooTTUNGAL e St
STREET ADDRESS | 18520 NW 67TH AVE SUITE 104 STREET ADORESS | [ 520 M 6FK AVENE Jeer7c /04
omv-s-7p | MIAMI FL CITY-51-2P Miaml FL  330/5
TITLE VP M Delete TITLE VP [Z] Change Q’Addnion
NAME KOOTTUNGAL, VIJU NAME WETTE 820%
STREET n00RESS | 18520 NWY 67 AVE SUITE 104 sweraoress | (€500 N & FT PYENUE / SUTE 104
CITY-ST-ZIP MAIMI FL CITY-ST-2IP LA L IR /5
TME- —|- - . - — - - 3 elete - TITLE - e c- "1 . — [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (-] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -ST-2P - Coy-st-zp
TMLE - ' [ Deete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

06/ol/I000 05 331 0432

SIGNATUHEf TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/ Date Daytime Phone #




