2000 UNIFORM BUSINESS REPORT (UBR)

1. E

[V

FILED

DOCUMENT # P98000059123 Apr 22. 2000 8:00 am

ntity Name

NION CONSULTING, INC. ecretary of State

04-22-2000 90023 035 ***150.00

Principal Place of Business Mailing Address
4349 NW 36 ST. 4349 NW 38 S7.
MIAMI FL, 33166 MIAMI FL 33166-7302

|

rincipal Place of Business 3. Mailing Address l m“m ||I ml

5. Certificate of Status Desired

2. P
Suite, Apt. #, etc. ) Suite, AD[._#. etc. . - . 'm;_':_—-——DO NOT WR!TE-IN‘T_Hls‘SPAGEf ——
e T TR B e et e - it
City & State S City & State 4, FEI Number 65-08 Applied For
. 51936 Not Appiicable
Zp Country Zip Country ] $8.75 Additional

Fee Required

8. Tl

SIGNATURE / Q"""”—-—- \d “f-{ ad

Signature, typed or printed nama of registered agent and 1tie If applicable. {NOTE' Registarad Agent signature reguired when reinstating) DATE
r——
9. This.carporation.is.sligible-to satisfy-ila-Intangibte ———————FIL & NOWH FPEE 15 $ 150.00 10. Electi I
- . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bulion. 9 O fgj"gﬂohgizsae
(See criteria an back) O Make Check Payable to Departraent of State
1. ~ OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IMLE D ] petete TITLE [ Change  [J Addition
NAME |ACINO, RICHARD V NAME
sTReeT ADDRESS | 9100 S.W. 54 ST. STREET ADDRESS
CITY -57- 2P COOPER CITY FL 22328 UTY-5T-7P
THLE 1 Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me N O] Defete ML o ClcChange [ Adltion
NAME _ - - THNAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L, . CITY -ST-Zip
13. | hereby certify 1H§'t'the info_rmalibn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

SIGNATURE:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NI Dehard  Faane
ADAMS, MAX A Street Address (P.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE, STE. 104 QU0 Sw. JuYPT Tracy
BAY HARBOR ISLANDS
MIAMI BEACH FL 33154 iy o Code
Cosp Ciky FL | " "%%.

o rd
he above nam nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M

indicated on this répart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or directar
of the corporalion or-lhe recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm yih an addresey witbeall of mpowered.

<Y<Y N I I Pk
L - -t ‘,-.x:;;uu e \{(l‘d“'

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



