FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:1(:)0t am g
DOCUMENT # P97000058345 ceretary ol state
1. Enlily Name 04-28-2003 90296 016 ***150.00
CONSULAB INTERNATIONAL, INC.

Principal Place of Business Mailing Address ;
3807 PINE LAKE OR 3807 PINE LAKE DR 1 1 0 1 9 B 1 q .
WESTON FL 33332 WESTON FL 33332
Suite. Apt. #. elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UB Applied For
6 19583 Not Applicable
zp Country 4p Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - o S —=|=—Namsg. s - -
NEHAMKIN' SIGAUT P Street Address {P.O. Box Number is Not Acceptable)
3507 PINE LAKE DR
WESTON FL 33332
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. | ar familiar with, and accept
the obligations of registered agent.
)
SIGNATURE z
Sigmature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Ageant signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9, Elect Fi
Ater gy 1, 2000 Fao i b 55010 e o S50 heroe
Make Check Payable to Florida Department of Siate ’ )
10. - OFFICERS AND D}F{ECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O ele TLE [ Change T Addition S_
NAME NEHAMKIN, SIGALIT P NAME =
staeer noness | 3807 PINE LAKE DR STREET ADDRESS 3
cry-st-ze [WESTON FL 33332 CY-ST-7P S
o
Me [ palete TITLE [ Change  [J Addition &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-71P f ciry-st-zp
_MIE . _ L Detete  § miE . ) S Change ] Addition
NAME i — -NTM;[E_‘-..——H—- -———-__——-L__._’i.__._*_—:t_ — _
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE O pelete TITLE . [ Change 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITE O3 oglete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CiTY-S7-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusles empowered 10 exacute lhis report required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
j’/ﬁ 03

SIGNATURE:
T SIGNATURE AND 7@'0 OR PR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




