2002 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P97000048875

1. Entity Name

D

Jan 30, 2002 8:00 am
Secretary of State

MERCOSUL CONSULTING, INC. 01-30-2002 90001 030 ***158.75
Principal Place of Business Mailing Address

00 BISCAYNE BLVD WAY . XM NWATHST

4 BOCA RATON FL 33434

- " AR

2. Principal Place of Business " 3. Mailing Address
263 N 48 Street ame

TN AT

Suite, Apl. #, elc. Suite, Apt, #, otc. DO NOT WRITE IN THIS SPACE
City & Siate i . City & State 3‘ 4. FEI Number Appiied For
@OCQ Q“I’On ' Fl Of d QA fM, 650760377 L Not Applicable
Zip Country Zip Country o . $8.75 additional
. 5. Certificate of Status Desired - A
3.5 q 3k| Uﬂl'ted 5*31',(3 i)q M SqrM . " B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAB » CARLOS A Street Address (P.O. Box Mumber is Not Accepiable)
2634 NW 48TH ST
BOCA RATON FL 33434
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 Flarida.

SIGNATURE

Signature, typad or printad name of registered agent and litle if applicabls. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , FILE NOW!! FEE IS $150.00 ) S ‘
Tax filing requirement and elects to do s0. E/ Afier May 1, 2002 Fee will be $550.00 10. E:zz:iizrzaggnat\r?;uz:::\:ncmg fi’egqohéaeife
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE}}‘rOHS iN 11
TILE DPT [ elete TITLE D P'T [l}’énange ("] Addition
NAME LAMBERTI, CARLOS A NANE lambertt, Carlos A
streeT ApoRess | 21522 ST. ANDREWS GRAND CIRCLE STREETADDRESS | e N 4B Street
crv-s-ze | BOCA RATON FL 33486 st |Reta Raton, Flonda 33424 —
TILE S 7 Delste TILE 3 ) N Change [ Addltion
AN LAMBERTY, MIRIAM HAME Yombete, e e
sTReeT ADDRESS | 21522 ST. ANDREWS GRAND CIRCLE STREET ADDRESS |20 2N N NG O
CITY-S7-2P BOCA RATON FL 33486 P CITY-ST-2IP Bocaka }on‘ Flonda 324 ?)V
TILE PT IE/DEme TITLE {JChange [ Addition
NAME LAMBERT, CARLOS NAME
STREET ADDRESS | 21522 ST ANDREWS GRAND CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 e CITY-ST-2IP
TILE PT |Zfoe|ete TITLE [ Change [ Aduition
NAME LAMBERTI, CARLOS NAME
STREET ADDRESS | 2634 NW 48TH ST STREET ADDRESS
CITy-Sr-29 BOCA RATON FL 33434 s CITY-ST-2P
TILE s Erueme TITLE [ change [ Addition
NAME LAMBERTI, MIRIAM HAME
STREET ADDRESS | 2634 NW 48TH CT STREET ADDRESS
CITY-ST-20P BOCA RATON FL 33434 CITY-5T-2IP
(e e e et IS T T et - T e — = - Plpgngy (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘\ CITY-5T-2IP

13. | hereby cerlify that the inforfhation supp!id with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or gupplemental
of the corporation or the rgcaiver or trusjbe empo
changed, or on an atlachfnent with an gddress,

SIGNATURE:

Il oigfer like empowered.

port is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

WL EOURED D)~y 02 (569041232

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata

Daytime Phona #

Qt +2 /90

A'rf

CR2E034 (9/01)



