2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

cosvoow ml

DOCUMENT # P94000083936 oz Secretary of State :
1. Entity Name 01-15-2003 90230 035 ***150.00
LOSS CONSULTANTS, INC.
Principal Place of Business Mailing Address
F O BOX 630095 P O BOX 630095 UV RUNULY
MIAMI FL 33163-0095 MIAMI FL 331630085
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 65'0521755 Applied For
Not Applicable
Zi nt Zi nt i
P Country P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B R
HYMAN, ERIC Street Address (P.O. Box Number is Not Acceptatle)
ree ress (P.O. Box Number is Not Acceptable
6356 MANOR LANE #103
SOUTH MIAM) FL 33143
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE )
A Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure raquired when rainstating) DATE
. FILE NOW!! FEE IS $150,00 ?
§ ; ‘ . Elacti ign Financi
& ater ey 1,2003 Feo il o $55000 B e Bann e  $5.00 o
Make Check Payable to Florida Department of State :
10. OFFICERS AND bIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete MLE [J Change [ Addition S_ |
NAME YMAN, ERIC NAME s
streeT aporess PO BOX 630095 STREET ADDRESS 3
CITY-5T-2P 1AMI FL 33163 CITY-ST-2P S
- o
TILE [ Delets TITLE () change [T Additicn 5 :
NAME NAME A
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF GITY-8T-2IP
THTLE WD Deee Qe | .. o [J Change [ Addition
NAME NAME a e A
STREET ADDRESS STREET ADDRESS s
CITY-81-2IP CHY-S1-2IP
TITLE 1 Detete TIHLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP 1
— O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-72IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2F

12. | hereby cert\'fy_that-!,the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplementgfepprt 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 tr powered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: __ SIGNHZTRE REQUIRED [~1343 \/2{3@%%’;{/

SIGNATURE AND"YP¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




