2@@2 @NHI}A’RM IUSHE\']IESS REPORT (UBR)

PgﬂgNEJmf:AENT # P9700006261 1

CONSULTING & PROJECT INC.

AY  9E8Z¥0

Principal Place of Busingss

9528 BAY DRIVE
SURFSIDE FL 33154

Mailing Address

9528 BAY DRIVE
SURFSIDE FL 33154

2. Principal Place of Business

3 M;E[naggdﬁre‘sfw ?‘Sj‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILLED
02FEB 28 PH |1 12

SECRETARY OF SIATE
SSEE, FI ORI

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M (A M\ }e . 650774423 Not Applicable
Zip Country Country M $8.75 additional

®3913 ¢

5 ifi f Desirad
5. Certificate of Slatus Desire Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Ragistared Agant

PIZZUTO, ANGELO

1001 BRICKELL BAY DRIVE #1508

MIAMI FL 33151

Neme VLA MY

V2RAZ210v

Street Addreas (P.0, Bax Number is Not Accentable)
FERY PR PR

s

o SURFSToE

FL

Bis¥

8. The above named entity sub'!ﬂits this statem
SIGNATURE @

tfogppurpose of changing iis registered office or registered agent, or bath, in the State of Florida.

2/_—; (,/o\/"

Signaturs, typsd or printe:

name of registarad dgent and title if applicabls.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is gligible to
Tax filing requirement and elel

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Eatisfy its Intangible
]
ts to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Gelete TILE [ ctange [ Aadition
NAME PERAZZINI, GIULIANO NAME SOONNSO73 TR ——8
streeT onRess | 9528 BAY DR. STREET ADDRESS —03/0802--01083--017

oITY-ST-20P SURFSIDE FL 33154 CITY-ST-21p Fppeael, 75 weReRxd. 75
THLE [ Delste TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-3T-2P

TLE L1 Detete TITLE =] ER "-TI =y g o -~ ﬁ;{gﬁ@fe 1[3 Adﬂ't\on
MAME HAME -a/08/2 “—Ul

STREET ADDRESS STREET ADDRESS A% 50, 00 w150, U0
CITY-ST-2IP, CITY-ST-2IP

TILE 7] Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 3 palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information Supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemt

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Fustee empowefed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: @ e

it ail other like empowered.

3fugfor

SIGNATURE fND TYPED OR PRILTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



