2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORPORATE CONSULTING, INC.

DOCUMENT # P95000019853

Principat Place of Business

3741 NE 163RD STREET

SUITE 150

NORTH MIAMI BEACH FL 3360
us

Mailing Address

3741 NE 163RD STREET

SUITE 150

NORTH MIAMI BEACH FL 33160-44104
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90077 002 ***150.00

J AR

DO NGT WRITE IN THIS SPACE

4, FEI Number

Applied Far

City & State City & State
65-0570210 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
3 %!!|°"qu Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_— = e g

O

{See criteria on.back)

Make Check Payable to Department of State

... - UL Rt T AT e S T e - -\ -
AUCLAIR, MELITTA . .
Street Address (PO, Box Numbey is Not Accepigble)
451 POINCIANA ISLAND DR. WEVEL e Sned Bauer Vv -
N. MIAMI BEACH FL 33160
City A 3; Code
pa) e B, venkoea, - FL|[ZaNuo»
8. The above nam ity ubﬁthis stat EW purpgse of chaggjhg its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE [/ /{14 j / AL
Signature, typ¥d or prted nama of registe dadytle Wblﬁ.’ -~ {NOTE: Registered Agant signatura required when reinstating] * DATE
9. ITJS‘??TO:TIOH is elig\blf l? sQa@fy is;rztang\bfe . FILE NOW!] FEE 1S $150.00 | 10, Eection Campaign Financing $5.00 May B
fax-thing requirsmentand closisie-dose: "ﬁapmmrzmsomu-bew___ﬂmwwdcmm_ S~——Addsd io Fees—

. 11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete L ' Wcnange [ Addition
NAME AUCLAIR, ROLAND G NAME
sTheer A20REss | 451 POINCIANA ISLAND OR. smeEroeess (L BABY TN & Dley Couct B 4T
orv-si-2¢ | N, MIAMI BEACH FL 33160 stz | ANexd buce. | Pl AL O
L D tj,pegete e ¢ Clchangs [ Addition
NAME AUCLAIR, MELITTA M NAME
STREET ADDRESS | 451 POINCIANA 1SLAND DR. STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33160 GrTY-S1-2IF
TILE D O Delete me - . [ change [ Addition
HAME AUCLAIR, ROLAND A NAME
STREET ADDRESS | 2872 STEAMBOAT LOOP STREET ADDRESS
ciry-ST-2P NORTH FT. MYERS FL 33917 cimy-51-2IP
TITLE O petete TITLE P . . [ Change [x!\dditmn
NAME NAME Micole E. Aualone
STREET ADDRESS STREET ADDRESS | | <y \ 8, -Y\\E- - Ny Q_,.e"’c L UPN Y
CiTY-S7-2IP CITY-ST- ZIF ﬁumﬁ-u O y L1 ma “
ME O Defete TRLE gv) O change  DXCAddition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS .‘ia'{‘s\ c‘-\)'%e‘;_ .r-{-_-_; \2‘*%@\?; S ¢t ¥ vos
CITY-§7-2P SITY-ST-2P Lons \ y Dllo
TILE 1 Delete TI7LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° p CITY-S1- 2P

13. | hereby certify that the injery

does nof fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this reporygf

powered.

=260

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

205-43
x_ S/ -

A Tpate

¥ Dayuma Phone # \

J

CR2E034 9/99)



