-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #P96000001084

1. Entity Name

~-OSTROVSKY-CONSULTING; INC.—="—

- s TS

Principal Place of Business

(/0 SHELDON BECHER, CPA

300 SEVILLA AVE., SUITE 215
- CORAL GABLES, FL 33134

Mailing Address

£/0 SHELDON BECHER, CPA
300 SEVILLA AVE., SUITE 215
CORAL GABLES, FL 33134

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. &, €lc.

FILED
Mar 27, 2003 8:00 am-
Secretary of State

03-27-2003 90093 025 ***150.00

VUUURIRTYE

(VT MERRAREIRAL R AOR Rk

[0 CHECK HERE IF MAKING CHANGES

Chty & State City & State 4. FEI Number Applied For
B5-0634939 Not Applic able
Zi t i Z [ i
P Country P Country 5. Certificate of Status Desired - [ §8?5 Addigonal
: . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .

OSTROVSKY, ABE
% SHELDON BECHER CPA
300 SEVILLA STE 215

CORAL GABLES, FL 33134

Street Address {P.O. Box Number is No1 Acceplable)

City

. FL I Zip Code

8. The above named entity submits lhi’s statement for the purpose of changing s registered office or registered agent, or both, i the State of Flonda. | am lamiiar with, and accept

Ihe obligations of registered agemi

SIGNATURE

DATE

SinaWA, [ypad of primou name of mygisk EU Agan) and ik i applcali.

{NOYE: Ragisuared Ayen sigraiun Myuired whan BnsWng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayEBe
Added to Fees

12. | hereby cartify hat the information supplied ¥

lied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statules. | turther certify that the information

and that my signature shall have the 3ame legal effect as If made under oath; that | am an officer or director

10.,., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

wés T o o O Dekete me "Otrege  [Jaddtion | §
PN ‘e

HAME - OSTROVSKY, ABE HANE =

SIREET ADDRESS | 300 SEVILLA 215, 'STREET ADDRESS 3

gv-s1-2¢ | CORAL GABLES, FL 33134 CAV-5T-24P _ &

L "'";,{fi,g 7 Delete e [JCtange [ Addition g

NAME KANE

STRET ADDRESS STREET ADDRESS

Y- S1-1P Lv-5120P

e 7 Delele MLE {JChange [ Addition

NAME “HAME

SIREET ADDRESS STREET ADDRESS

Sity-51-2¢ - e __ R I 5 - :CII‘I'AS‘I-IFE; P - | o [ VR

e T Delete e Octane [ Additien

NAME i NAME

STREET ADDNESS R STREET AMOAESS

CIY-5T-2F ’ ov-51.2p

TME O Delete TILE [ Change - [ Addtion

NAME HAME

STREET ADDESS - STREEY ADDRESS

CITY-51-2P SY-51-2P )

T O Delete me Ocrange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIv-S1-2p CnY-51-2F

Indicated on 1S rapon or supplemental report IS true and acqurate ! : r
of the corporation o‘r)?he rece?v%r or trusteepempoweied 1o execute this report 2s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

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

SIGNATURE < —pm——s === o '73/{ 7;/ OF

SIGNATURE AND TYPED OR PREINTED NAKE OF SIGNRNG OFFICER OR DIRECTOR




