FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8§ . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secratry of Stals ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90156 020 ***150.00

DOCUMENT # PQ8000016047

1. Corporation Name

BLACK STREAM CONSULTING. INC.

A

Principal Place of Business Mailing Address

6770 INDIAN CREEK DRIVE F.Q. BOX 113105

SUITE 12L MIAMI FL 33111

MIAMI BEACH FL 33144 DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
02/1€/1998
2. Principa Place of Business 2a, Mailing Address 4, FEI Number ‘| Applied For
21 26] Net Applicable
Suite, Ant. #, eic. Suite, Apt. #, elc. $8.75 Additionat

5. Certifcate of Status Desired [1

El - ;I Fee Recuired
City & Stale City & State 6. Electios Campaign Financing $5.00 tray Be
E E‘ Trust fund Contribution Adced tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l Igl E‘ ’3—(}[ Persor al Property Tax. OYes IJNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name

SANT'ANNA, RICARDO €

82| Street Acdress (P.Q. Bor Number is Not Acceptable)

6770 INDIAN CREEK DRIVE

SUITE 12L 83

MIAMI BEACH FL 33141 NG
it
Y FL

ssl Zip Code

11. Pursuz nt 1o the provisions of Se:ctions 807.0502 and 607.1508, Florida Stal tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office «r registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typed or prmed ne me of registered agen: and utle Jf applicable. [NOTE: Registerad Agent signatura reg iired when rainstating} DATE
12. OFFICERS AND DIRECTORS I EE _ ADDITIONS/CHANGES TQ QFFICERS anD DIRECTORS IN 12
TLE D [_] DELETE 11TITLE [Change [} Addition
NAME SANT'ANNA, RICARDO C 12 NAME
street anore 53| 6770 INDIAN CREEK DRIVE SUITE 121 13 STREET ADDRESS
cITY-ST-2I8 MIAMI BEACH FL 33141 140TY-STZP |
TME ] DELETE 24 TITLE {TJChange [ Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-$1-21P
TILE [ DELETE 31TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S$T-2P 34.CHTY-ST-ZP
TITLE {1 DELETE 41TME [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRI:SS 4.3 STREET ADDRESS
CITY-$1-2F 44 CITY-ST-2P
TIME [J DELETE 51 TILE Jchange [ Addition
NAME 5.2 NAME
STREET ADDR 88 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TITLE [J DELETE B.1TME [Nchange  []Addition
NAME 62 NAME
STREET ADDR 353 63 STREET ADDRESS
CITY.ST-2P BACTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify jor the exemption stated n Section 119.07(3)i), Florida Statutes. | further sertify that the information
indicar ed on this annual report or supplemental annual report is true and acsurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor.ition or the receiver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if, e, or on an attacament with an address, with ail other like empowered

SIGNATURE: ‘M@uﬁzﬁg}i@m ST ianina 4]23/4q (305)8R& 3153

[XrENE

CR2E034 (11/98)

SIGNA'URE AND TYPED CF PRINTED NAME OF SIGNING OFFIC IR OR MHRECTOR Date Daytime Phons #

]




