2000 UNIFORM BUSINESS BEPOEIi (i!BR) Ma 25 I%OE(:)% 8:00 am

DOCUMENT # P96000100838 = - < | Secretary of State

1. Entity Name
05-24-2000 90007 033 ***150.00

PRODUCT CONSULTING GROUP, INC.

Principal-Placa of Busingss Mailing Addrass
- §W gTH §T.. STE. 213 3501 SW 6TH ST.. STE. 211 LARVRY R EVES by A
TTFL 33 MIAMI FL 331354139
» RS s =1 RO AL
74E& e Gy AE| THE Sk (T AvE
Suits, Apt. ¥, etc. Suile, Apl. #, efc. DO NOT WRITE N THIS SPACE
203 205
City & Siate T Cily & Siate - 4, FEI Number Applied For
A rm m/ ' FI" AL AR /I~ 78 650716429 Mot Applicabla
zp " Couwly =~ Zip . - Count i N T T $8.75 Aaditonal
) {?L? o a A5 Rt /\f\r‘ &5‘ ,? 5. Certificate of Stalus Dasired O Fee Requhed
. _ _ _____ 6. Wame and Address of Curren Repisiered Agent -} 7. Nams and Address of New Registerad Agent
B ) Name
GoRrRnre = Domengd
GORRIZ, DOMINGO Sweet Agregy 35'9 Box Number,is Nat Acceptable) ~ 03
3501 SW 8TH ST, STE. 211 _ Se/ gN- AyE 2
MIAMI FL 33135
City Zip Code
728 07/ FL 7 37
-8."The above named entity submits this staterment for the purpose of changing ts reglstered office or registered agent, of beth, in the State of Florida.
SIGNATURE
Signatiea, typad of prined nama of reptstered agent end Lice i appil:dole. {NOTE: Registerad Agant Signalyre requued when rmnsiatng) QATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW!I FEE IS $150.00 0. Elect ; i
T g acirsment and olects todo'ss: ——After MAY 1, 2000 Few wil be $550,00 ——|—1%-Eocion Cameaion Foancng, . $8.00 mayBe_|. . ...
{Sse criterla on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 1 ¢
me oPsS 1 Delete e [ifaXy v (R‘Chage (T Addition
NAHE GORALZ, DOMINGO NAvE Gonpriz , OMINGQ - 203
STREET ADORESS | 3501 SW 8TH ST, STE. 211 SRETAIORESS | 74 8” §ed) &N TH AVE §F
ciry-s1-2P ™~ -1 MIAMI FL 33135 - - -~ - o ON-SER | arr  A FL - G»‘U’j(w"- c- —_— .
TITLE O Detete TITLE [JChange [T Addition |
HAME NAME
STREET ADDRESS $TREET ADDRESS
orY-51-2P Cny-sT-2F
TME T Deleta me O ctengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P Cmy-5T-21P
TOLE [ Delete TRLE [ Chamge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDESS
CITY -8T-21P CITY-5T-20F
TmE 3 Detete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P LITY-81- 2P
TME 02 Desete meE [lchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2p CIFY-ST-2P

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.G7(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemenlal report is frue &ng accurate and thal my signature shall have the sama legal ellect as il made under cath; that | am an cfficer or director
of tha corperation of the receiver or frustes empowarad 1o execule this report &s required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on 8n attachment with an address, with all Other lika empowared, /

SIGNATURE: /ﬂ A2 R P - /M a7 ‘f/n/j Lo P FINWNTT

SIGNATURE AND TYPED Ok PRINTRD NAME OF 31GNWMG OFFICER OR nlnzc/mﬂ' Daytima Phons ¥

/



