2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093335

1. Entity Name

PFEFFER CONSULTING GROUP, INC.

Principal Place of Business

1522 SAN IGNACIO. STE. 2
CORAL GABLES FL 33146

Mailing Address

1522 SAN IGNACIO. STE. 2
CORAL GABLES FL 33146

2. Principal Flace of Business

3. Mailing Address

V7 (] n)/:)[/aﬁ v

Suite, Apt. #, etc.

Suite, Apt, #, elc.

H-/03

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90147 036 ***150.00

O

DO NOT WRITE IN THIS SPACE

TR

Cily & State City & St. . 4. FEI Number 65.0708631 Applied For
}CUI /—{W ; PL Not Applicabis
Zi i /] coufin 8
i Countr Zi ou iti
4 4 d §. Certificate of Status Desired O $8.75 Additional
3/ 5/ é) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
Narne
PFEFFER, WENDELL G Slreet Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box Number | \cooptable
1522 SAN IGNACIO, STE. 2
CORAL GABLES FL 33146
City Zip Code
.|
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
Jigratiee. tyoed o0 prinled rame of reg stered agen: and tite 4 applicable. {NOTE: Reg siered Agent signatire sequirad when reinstaling) CATE
i ion is eliai isfy i i S MOWIT R [ A o ) ) :

9. This carporation s eligible Lo satisfy s Intangible ) FILE MOW e L,‘ ks zﬁ[z.ﬁ 10. Eiection Campaign Finarcing $5.00 May Be
Tax fling requirement and elects (o do so. Aftey BAY 1, 2001 Faz will be $550.00 Trust Fund Conrr\‘buhor\ | Add.ed to Fees
(See ciiteria on back) | Make Cheel Payable 1o Depariment of Siate ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TTLE [ cCnange ] Addition

HANE PFEFFER, WENDELL G NARE

smeer sooress | 1522 SAN IGNACIO AVE., STE. 2 STREET ADDRESS

CIiY-ST-4P CORAL GABLES FL 33146 CITY-ST-ZIP

ks [ petete TITLE 3 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-57-2IP CITY-ST-ZIP

TiTLE [ pelete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Detete TITLE [ Change  [3 Adoition

MAME HAME

STREET ADTRESS STREET ADORESS

CITY-8r-71P CNyY-S7-7%P i

e 1 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE 1 Delete TITLE [1Change  [] Additia~

HAME RAME

STREET ADDRESS STREET ADDSESS

CITY - ST-7iP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 11907311}
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effcct
of the comoration or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Stat
changed, or on an attachment with an address, with 28l other like empowered.

EJGNATURE AND§YPED owPRTD NAME OF Sianikg OFFCER

jﬁ/?//@

, Florida Statutes. | further certify that the information
as if rmade undcr oath that | am an officer or directo-
utes; and that my name appears in Block 11 or Blogx 12 §¢

o3 -/10F3

ORBIRECTOR

Y E Plell sty e

Dae Caytinre Prong #

VIOosDa31

CR2E034 (10/00)



