2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000038572 Apr 30, 2001 8:00 am
1+ ey Name ecretary of State

AUTOMATED CONSULTING GROUP, INC. 04-30-2001 90002 041 ***150.00
Principal Place of Business Mailing Address

8464 NW 165 STREET 8464 NW 165 STREET

MIAMI FL 33016 MIAMI FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For

764505 Net Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m e e . e AT S e g - 4 Name = = 7 el = : -
JEUNC'C, JERRY J Street Address (P.C. Box Number is Not Acceptable)
8464 NW 165 STREET
MIAMI FL 33016
City FL 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

Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
] L o ) m
9 ?us corporation is eligitle o sat\stfy(;ts intangible At Flk‘is«lc\l:db.‘ FEE IS‘;|$1 52.50500 o0 10. Election Campalgn Financing $5.00 May 8o
ax f|||n.g r.equwement and elects to do so. E/ er 1, Fee will be R Trust Fund Contrioution. O Added to Fees
(See critetia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O change [ Addition g
S
A JELINCIC, JERRY J NAE g
STREETADDRESS | 8464 NW 165 STREET STREET ADDRESS g-o’
GITY-5T-2P CITY-ST- 7P
MIAMI FL 33016 — &
TITLE VD 3 oelete TITLE [ Change [ Addition g
v JELINCIC, LOURDES C Ve
STREET ADDRESS 8464 NW 165 STHEET STREET ADDRESS
CITY-57-2P M|AM| FL 33016 CITY-ST-2IP
e - S : Oloekte . Tme R , [ Change  []-Addition
" NAME | NAME ’ T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME | NamE '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CiTY-8T-2IF
TILE [ oeleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP

ith this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ar supgémental repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recej/er or trusteé empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
Adresssuith all other like empoweared.

coc {éé/@ [ For. 5258-2300

OFFICER OR DIRECTOR Caytima Phons #




