2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014826 FILED
I+ Entty Name | Mar 28, 2000 8:00 am

CONSULT AL INC. Secretary of State

03-28-2000 90096 013 ***150.00

Principal Place of Business Mailing Address
5898 GOLOEN EAGLE CIRCLE 5898 GOLDEN EAGLE GIRCLE
FALM BEACH GARDENS FL 334181528 PALM BEACH GARDENS FL 33418-1528
TS T IR
Suite, Apt. #, elc. Suite, Apt, #, &tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |7 ied For
65-0559297 . ot Applicable

Zie Country Zip Country 5. Certificate of Status Desired [ $8'75 I-_\dditional
Fee Required

6. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
T T T = T T T[T NameTT - - T T T T
MORNlCK' NEWL J CPA. Street Address (P.O. Box Nurnber is Not Accepiable)
KENDALL SUMMIT EXECUTIVE CENTER #204
11440 N. KENDALL DR.
MIAMI FL 33176 iy SHE oo

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

CR2FN34 (9/99)

SIGNATURE
Signalure, typad or printed name of registerad agent and We if applicable {NQTE: Registerad Agent signature requirad when renstatng) DATE
9. This corporation is eligible to safisfy its Intangible FILE:: NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)e'as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TITLE [ change  [] Addition
NAME EPSTEIN, ALAN W HAME
sTREET ADORESS | 5898 GOLDEN EAGLE CIRCLE STAEET ADDRESS
owv-s1-2¢ | PALM BEACH GARDENS FL 33418-1528 Ty -55-20
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2If
TITLE - : O Debate™ TITLE - “— [ Crange™ [CIAddition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THE (O stete Tme O change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify 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 supplemenial report is true and accurate and that my signalure 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 execute this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changad, or on an attachment with an address, with all glher Ii? eg:ower
H‘G s Den

= r
SIGNATURE: _ AWl CTA g0 W ity e 0 3,//{;/ 2000 SE/6PY-57

SIGNATURE AND A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnand

Y J




