2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #p958000040924 ' ' | May 05, 2000 8:00 am

1. Entny Name : . Secretary Of State

FRESH START CONSULTING, INC.
05-05-2000 90104 003 ***150.00

Frincipal Place of Business Mailing Acdcress
825 West 70th Place 825 West 70th Place
Hialeah, Fl. 33014 Hialeah, Fl. 33014 ;
2. Prncipal Place of Business 3. Maling Adaress ;
| 653278
Sute. Aot 4 etc Suite, Apt. # =tc ; DO NOT WRITE IM THIS SPACE
City & State City & Siaie 4. FEI Number 8¢ | Applied For,
7 ' ol Applicable
Zip Country Zip —euntry 5. Certificate of Slatus Desired (] gei‘;;l'ﬁgg“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !

ggfs{ngzi S ;‘éi}[\l ) P?L‘"Si Street Address (P.O. Box Numbelr is Mot Acceptable;)
Hialeah, F1. 33014 [

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or botﬁﬁ. in the State of FI?rida.
~
I

SIGNATURE

!
I
! i
Signature, 1yDBg or ountey Yame of gistered age@ e It applicadle (NOTE Feg siorad Agent signatura featwed ahen fensiaing) | I DATE
;
;

—

9. This corperation is eligible to satisly its Intangible 10, Ehé{clion Campaign Financing $5.00 May Be

Tax filing requiremant and elects o do so. Trust Fund Contrbution. ] Added to Fees
{See criteria on back} y Do ) i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PSTD O3 petete TITLE ' O change [ Adaition
NANE BERGUIRISTAIN, OLGA NAME ;
sweenancress | 825 West 70th Place STREET ADURESS ‘ .
ovsze |Hialeah, FL1. 33014 CHTY-ST-2P l i
TLE O Dslete TITLE | { ) change (73 Audition
NAME NAME i .
STREET ADDRESS STRAEET ADDRESS ' \
CITY-ST-2IP CITY-ST-2IP 'IL :
TITLE 1 Delete TITLE ! , ] change {7 Addition
NAME NAME | :
STAEET ADDRESS STREET ADDRESS : ‘
CITy-§T-2¢ CITY-ST-2P : ]
MLE 7 Detete TILE ' ; [Jchange [ Acdition
NAME ) NAME L )
STREET ADDRESS ~ 4 sreEET ADDRESS ‘ !
CITY ST 2P CITY-§T-2P | ' ]
e 7 [ Delete TTLE ' k [T change [ Addition
NAME NAME . .
STAEET 2DDRESS STREET ADORESS ‘
CITY-ST-ZIP CITY-5T-2P ‘, i
TTLE O Delete TITLE ‘ 1 {1 change [T Aadition
NAME NAME ‘r {
STREET ADORESS STREET ADDRESS i !
CIY.ST-2P CITY-57-2P ' :

13. | hareby certify that the information supplied with this filing does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Slatutesf, | further certify that the informalion
indicated on Lhis report or supplermental 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 121

SIGNATURE: o Dyt Prene 1

changed, or on an attachment an address, wit] cther fike‘ emDowe‘re . , i
Hlagloo (2o ARPIVESERE
T ;[ ’

SIGRATURE mu@n OR PRINTED NAME otjcums OFFICER OR DIRECTOR

3

CR2E034 (9/99)



