2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000027693 FILED
DOCUN 00 May 15, 2000 8:00 am
NS CONSULTING, INC. Secretary of State
05-15-2000 90251 011 ***150.00
Principal Place of Business Mailing Address
9445 SW. 40TH STREET #107 9445 S.W. 40TH STREET #107
MIAMI FL 33173 MIAME FL 33165-4001
e s RSO AT TN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
52 2095150 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l ?g'ggq lﬁ:’e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. Name
CATLIN, H:J JR. ' Street Address {P.0. Box Number is Not Accaptable}
1700 ALFRED I. DUPONT BUILDING
169 EAST FLAGLER STREET
MIAMI FL 33131 Ciy FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, yped or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signature required when renstating} DATE
8. This corporation is efigibla to satisfy its Intangible < -w -.FILE NOW!!! FEE IS $150.00 = | 16. Election C Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 < > Trust andag]opn?:?;uli::ncmg O fi.gqohg:zfe
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE O Change [ Addition
NAME AVILA, ESTHER M NAME
STREETADDRESS | 9445 S.W. 40TH STREET #107 STREET ADDAESS
crv-s1-2p . .| MIAMI FL 33173 CITY-ST-2P
TIMLE V8 O oelete TIiLE T change [ Addition
NAME ¢ | FERNANDEZ,. MARIE ; NAME
STREET ADDRESS | 9445°S.W. 40TH STREET #107 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
TIME [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LTy -§T-2P ‘ CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME e e ’
STREET ADDRESS - - STREET ADDRESS T T - |
CITY-ST-ZIP CITY-ST-2IP e - -
TILE [ Delete TITLE [ Change [ Additicn
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
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 oath, that | am an officer or director
of the corporation or the receiver or fruslee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if

/¢ Chariged: or'on an atiach EZ¢Zﬂhanaddre ith ail other like empowered.
SIGNATURE: ’Cg ZV vitin L Esthec M. Llarts- 2 (G057 )a221-4555

SIGNATURE A_NDTVFED OR PRINTED NyE OF SIGMING OFFICER OF DIRECTOR Date . ¢ | Daytime Phone #
£




