2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103775 Apr 30,2001 8:00 am
1. Entity N
CI?;I;y (;SEISULTING CORPORATION ecreta ) of State
04-30-2001 90123 018 ***150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE STE DA 2333 BRICKELL AVE STE D-1
MIAMI FL 33129 MIAMI FL 33129
! |
= R A IRV WA
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applicd For
65-0722259 Not Appiicable
“ip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MNameg
DAVID, MARY ANN Y
Street Address (P.O. Box Number is Not Acceptanle)
2333 BRICKELL AVE STE D-4
MIAMI FL 33129
City Zin Gode
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent. or both, in the State of Flarda
SIGNATURE
Signature, iypod o printes tame of segsared age: ard e # applicabie {NOTE: Reg atared Agent signaty e reouired when renstar ) DATE
is ¢ ation is eligibic Yy ible FILE NOwWHI FEE 01 ’ . . }
9. 'fhis corporation is eligibie to satisty its Intangible i iLE NOwW a“s‘_:_ ig $150.00 10. Eloction Campaign Fnancing $5.00 nay o
Tax filing requirement and elacts o do so. Adter MAY 1, 2001 Fee will be $550.00 - 0 ; y
o o - Trust Fund Contrigution, Added to Fees
(See criteria on dack) a Make Chack Pavable to Dapariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete 1iLE [ Change [ Additon
NAME ROSEN, CLIFFORD D MAME
streer sooress | 2333 BRICKELL AVE STE D-1 STREET ADSRESS
LIFY-ST1-2IP M'AM' FL 33129 CTY-ST-212
TNLE ] Delete TITLE O Charge [ Aesien -
MAME HAME
STREET ASDRISS STREET ADDRFSS
CITY-ST-21P CITY-81- 2P
LE ] Delete TLE [] Change  [] Addition
HAME MAME
STREET ADSGRFSS STREET ASDRESS
GiTy-3T-21P CITY-87-7IP
TITLE T Delete 1ITLE O] Crange [ Additon
NAME WAME
STREET ADDRESS STREET ADSRESS
CIY-81-7P Ciy-ST-21°
TILE O Delete T (D Charge [ Addsion |
NAME MANE
STREET ADDRZSS STAEET ADDRESS
CITY-ST-ZIP Cli¥-31- 2P
TITLE O Delete L [JChange [ Additia~
MAMT | NAME
TRLCT ADDRESS STREET ADDRESS
CiTY-§T-7IP CIry-81-4IP

13. +hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | furtner cartify that the inforrmration
indicated on this report or supgiementai report is true and acgflifate and that my signature shall have the same legal effect as if made under oaths; that | am an officer or diractor

of the corporation or the receivdr or trustes empowered 1o e
t Rith an address, with all othe

e empowered,

ute nis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALooro a/gajor 205459 . 4900

" sIGNATURE AND TYPED OR PHINTEwAME c\sﬁmna OFFICER CR DIRECTOR

nak [avhre Prone #

0147989

CR2E034 (10/00)



