FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Q237753

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE A r 28 ) 1 999 8 . 00 am

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-28-1999 90013 020 ***150.00

1. Corpore tion

DOCUMENT # PQg8000027693

Name

NS CONSULTING, INC.

AR AR A

Principal P ace

9445 SW. 40TH
MIAM FL 3173

of Business
STREET #107

Mailing Address

9445 S.W. 40TH STREET #107

MIAMI FL 33173
DO NOT WRITE {N Tk IS SPACE

3. Date Incorperated or Quatifed

03/25/1998
2. Principzl Place of Business 2a. Mailing Address 4, FEi Number ~rApitied For
;! ;\ E 52'5?0 75150 Mot Applicable
Suite, Apt. #, etc. Suite. Apt. ¥, elc. 5. Cedifcate of Status Desired (O $8.75 Additional
’E ;] Fee Recjuired
City & State City & State 6. Election Campaign Financing - $5.00 14ay Be
EI EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m IE‘ El m Persor al Property Tax. [ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CATUN, H J JR. |
1700 ALFRED 1. DUPONT BUILDING 82| Street Address (P.O. Bo» Number is Not Acceptable)
169 EAST FLAGLER STREET 83
MIAMI FL 33131 L S
ity ip Cade
FL *|

11. Pursuznt te the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office r registerad agent, or both, in the State <f Florida. Such change was uthorized by the corporition's board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ar:cept the obligat-ons of, Section 607.0505, Flyrida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agen! and tille f applicabie. (NOT 2! Registered Agant signature regLired whan reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TITLE PT [Z] DELETE 14TILE [CIChange  [JAddlion | —
NAME AVILA, ESTHER M 12 NAME 3
sreeTaporess| 9445 S.W. 40TH STREET #107 13 STREET ADDRESS g
CITY-5T-ZF MIAMI FL 33173 14CTY-SRZP | &
TITLE VS [ DELETE 21TITLE [JChange  [JAddiion | O
NAME FERNANDEZ, MARIE 22 NAME
streeTaooress| 9445 S.W. 40TH STREET #107 2.3 STREET ADDRESS
omv-st-ze_ ~] "MIAMI'FL 33173 sacmy-stze |
TITLE [] DELETE 34TME JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CMY-STZP |
TME (] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME ] DELETE 51 TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby 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 in'ormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowered lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in
Biock 12 or Block 13 if changeg, or on an attactment with an address, with 21l other like empowered.

{ . R / .
SIGNATURE: ﬁ% ’f/% ;/fﬁ 0§ L1 pE7

~
r
SIGNA’

4
E OF SIGNING OEFICE'? OR DIRECTOR Daytme Phone #




