205G UNIFORM BUSINESS REPORT (UBR) 3o e s e e e

DOCUMENT # P96000084205 FILED
' S$§Y(:TCONSULTING GROUP, INC May 09’ 2000 8:00 am
T Secretary of State
- - - 03-31-2000 90074 035 ***150.00
Principal Place of Buginess Mailing Address
275 SOLANO PRADD 275 SOLANO PRADD
CORAL GABLES FL 33156 CORAL GABLES FL 33156-2351
us us
T s AR
Suite, Apl. #, 8ic. Suite, Apt. #, ete, DO NCT WRITE IN THIS SPACE
Chy & Stae City & State . umbes Applied For
i * PO 650700832 il N?J?Applicable
Zp Counlry “p Country 5. Cerificate of Status Desired 0 Ee%gesq lﬁgddmmal

5. Nama snd Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name LAU;QA j%l\/ G&Béﬂ
m Et”t.ﬂ Fg LOURDES Slreeuﬂ@/zss {%.(B&cwﬂlber iﬁq%@epl&@ }-ﬂ-tﬁ, If\-, C.
(19 N W. \ & AVE.

YV AML FL | 822 ¢

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

SIGNATURE %W&,@%W% LAUELA JEAN GELAER Od-18 00

‘Signatura, typad ot printad riafne of registered agent and title it ¢ppRcably {NOTE" Registorer Agent signature requirad when einstating) DATE
9. This corparation is eligibte to satisty its Intangible FILE NOW!'!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fea will be $550.00 Trust Fund Coatribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TITLE [ O Detete TITLE I change [ Addition
HAME GELBER, ADAM NAME
stRecrap0Ress | 275 SQOLANO PRADO STREET ADDRESS
eme-st-2¢ | CORAL GABLES FL 33156 Girv-st-2P
TIRLE 3 celete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv.ST- 2P CTy-ST-2P
LE ~ pelets . -] m= —_— _ [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2F
L [T belste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8f-2P ' CITY-5T-2F
e [ patete TTE [JChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2IP
TILE O pekle TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- 5327

13. hereby cerfity that the information supplied with this fi\ing does not qualify for tha exemption stated in Section 119.07%3)(5), Fiorida Statutes. | fufther certify that the information
indicated on this report oF supplernental repart is lrue and accurate and that my signature shall have the sama legal efiect as if made under gath; that | am an officer of diracter
of the corperation or the recejyeg of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hangad, or o an attachm ith an address, wilZhll other fike empowered.
5 N~/ P Tl e L e PR -
/M . R=QUIRE: O3~ Zo-20 305/44 7- /R85

SIGNATURE: - 4
X SIGNATURE AND TYPED OHLFRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date § Doyume Phone s

CR2E034 (9/99)



