2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000001 084

1. Entity Name

OSTROVSKY CONSULTING, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90018 029 ***150.00

Principal Place of Business Mailing Address’
C/QO SHELDON BECHER. CPA G/O SHELDON BECHER. CPA
300 SEVILLA AVE.. SUITE 215 300 SEVILLA AVE.. SUITE 215 -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurmber 65'%34989 Applied For
' Not Applicable
i Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ -
Narne

OSTROVSKY, ABE
20848-5-BAYSHORE-DRMVE—
ABARTMENT 15E.
MIAMIEL-33133-

LT BB 2Ps

200 Sewr/lp Spe /5

S prat Gobles . FL|3%,54

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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i on is eliql isfy i i m
9. Imsfﬁ'orporatpn is eIFLbI{? 1c|' satmr;fy{;ts Intangible . Fl;liyow... FFEE ISI“$; 50.3500 o 10. Election Campaign Financing $5.00 May B
ax Hing requiremen’ 8na B1ects fo ¢o so. ﬁ frer 1, 2001 Fee will be $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

e

11, OFFICERS AND CIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TITLE [Jchange [ Addition
NN Bl e A o 4 Shetidod) Bocher CPA-B005nNFPIS
STREET ADDRESS | 2843-S. BAYSHORE-DR--APT—5F- STAEET ADDRESS

orv-st-ze | MIAMLFL-33423 oy-st-2p &9/7% %/gg 2 33/3%

TITLE ’ [ Delete TRLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P . B B N cITY-1-2IP

TITLE O Detete TITLE T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with al' other like empowerad.

ﬁ
SIGNATURE: {__ ==

(e (|

L cl/e fo, #3-625 F2c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (10/00)



