EEEEEEEEEE—————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
06, 2002 8:00 am
DOCUMENT #  P96000093335 “%ae{retary of State

1. Entity Name

PFEFFER CONSULTING GROUP, INC. 05-06-2002 90154 027 ***150.00
Principal Place of Business Mailing Address

1522 SAN IGNACIO. STE. 2 1111 CRANDON BV s5enie. B -10 5

GORAL GABLES FL. 33146 KEY BISCAYNE FL 23149

N

2. Princ;ibal Piace of Business 3. Mailing Address
’JL' C)fn;,nr‘[om Q’)[\!d
G_WAPL #, eic, Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE
A
‘| B-10%.

City & State 4. FEI Number 65‘0708631 Applied For
Not Applicable

CW &\S}\a;ﬁ\ b ecoure FL

Zip - Guniryy™~ T Zip B " Country - L Lo T 8.75 Additi
»be\ ‘{ q _ Lonis v CA 'y 5. Certificate of Status Desired O I?ee Requﬂ?:i;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Ppt’-% oA W e ncdat ) e\
PFEFFER, WENDELL G Sirest Address (P.Q-Bax Number is Not Accef% e) *—/
1522 SAN IGNACIO, STE. 2 \,\\i SO A o B-(03
CORAL GABLES FL 33146
Cit - Zin Code |
Ky 5 s e FL ["%5)14 &

8. The above named%tit./ubmits this stateme r the purpose of changing Nts registered office or regist*rec‘ agent, or both, in the\Stale of Florida.
SIGNATURE ,.___—d % ; ,/\/Phr‘h’\\ G pFQHC:M. ?\(?-S\ Ov@“%’q,5r O 2

Signature; typed o printed narme of registerad agfnt # tits it applic‘bla. (NOTE: ﬁeg\starea Agen signatura required when rinstaln) T oate
[
) o o . "
9. 1h|sfﬁ.orporatlc‘>n is elltglblg tcl) s.?ns;fy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax THing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelet TITLE {JChange [ Addition
Shu =
NAME PFEFFER, WENDELL G &=g S al NAME
sTREET A00REsS | $622-SANHGNAGID-AVE-STE2 /) Crandan SN coresnoness
orv-si2p | CORALGABLES-FL-33M6 Ky Siscayne. F— Borvsi ) |
TITLE O Dele’fﬁ? TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CTY-$T-2° = | ~a . L CITY-ST-ZP-
TITLE [ elete TIMLE | - - - ..o - [Ochange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TTLE [ Delete TITLE [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-§T-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig4tue and accurate and tha y 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 emyfowered to execute this hordas required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 i
changed, or on an attachment with an addrees, with all other like empauerdd

~

,::.v\ '{; - LAy & - ) " - _
SIGNATURE: . U/ bien)s 7c/5 QA 305- A A
SIGNATURE AND TYPED OR PRINTED N % oprpfgn DIRECTOR n Date Daytime Phone #
rd g \ Pl Ja I | 4
TV &7 a2 T 23 1 T — 1= 1 +—t—

CR2E034 (9/01)



