2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700006261 s

1. Entity Name =

FILED
Jun 12, 2000 8:00 am

CONSULTING & PROJECT INC. Secretary of State
06-12-2000 90039 044 ***150.00
Principal Place of Business Malling Address
9528 BAY DRIVE 9520 BAY DRIVE
SURFSIDE FL 33154 SURFSIDE FL 33154-2436
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEl Number Applied For
65-0774423 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired 0O ?g.g?qmﬁonat
—r isr— g - Nama and Addreas of Current Raglistarad Agsm™ T 7. Name and Addreas’of New Reglstered Agent T
Name - s oo Tomr e -
PIZZUTO, ANGELD Street Address i
h (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE #1508
MIAMI FL 33151
- 7
City FL | ip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sigmaturs, typed or printed name of registered agent and utle «f applicabla (NOTE: Raglstared Agent signature recuined when renslating} - DATE LY
9. This corporation is sligible 10 satisfy its Intangible FILE NOWI! FEE [S $150.00 10. Electi o
) . Election Campaign Financing $5.00 May Bo
Tax ﬁlm_g rgqulremen: and elects to do so. After MAY 1, 2000 Foe will be $5§0.DD | Trust Fund Contribution, 0  AddedtoFees _| _ _
- (8@ critaria on Back) wev—e «—smsmme =] -~ Make Check Payable 1o Department of State- =|- 7 ~—— —~ —= T - ST s e

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PD ] Delets mE Olcrange  [J Addltion | §

HAVE PERAZZINI, GIULIANO NAME e

streeT apoRess | 9528 BAY DR. STREET ADDRESS §

are-st2P 1 SURFSIDE FL 33154 onY-S1-2P 'é-’

TME 3 Delete nne O change [ Addition | &

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§5-7P

TME O Detete CTILE — - O Change [ Audition

MAME ’ NAME

STREETADDAESS | _ ) _ || smeer aconess ) s -
Teny-sm T 7 i T CITY-57-2IP

e O pelete TMLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUrY-47-2P CITY-5T-2P

TOLE O pelete TIME ) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e ] Detete e Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachment Th an\address. with all othgr like empowered.

SIGNATURE: Kkl M mngare P
1) O PRINTED

13. | hereby caertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07}13)[1), Florida Statutes. § turther certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal e
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

et as il made under oath; that 1 am an officer or director

e

BIGNAT! Wale OF GGy OFFICER OR DIRECTOR

o
-
L

U )2z] 20s [a5 )536.00
— o

v



