2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059123

1. Entity Name

UNION CONSULTING, INC.

Principal Place of Business Malling Address
4349 Nw 36 ST. 4343 NW 36 ST.
MIAMI FL 33166 MiaMi FL 33166
2. Principal Place of Business 3. Malling Address
-'.--2'::-:—,—';._.‘ - — ‘%‘M—"?‘:"M:rmz_h\‘,* .

FILED i
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20450 006 ***150.00

934095

I IIIINII!IMIINIIHIII

n

IACINO, RICHARD
9100 S.W. 54 STREET
FORT LAUDERDALE FL 33328

Suite, Apl. #, elc. Suite, Apt. #, etc. e ey 5 O T-WRIFE M THIS: SPACE o v = _—
City & State City & State 4. FEI Number 65.0851936 Applied For
N Not Applicable
Zip Country Zie Country 5. Cenlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed nama cf registered agent and tile if applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE
—_— — = —-—"““_‘_m-—.__&_.‘_,___,,_ -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t 10. Eloction Gampaion Fanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 3550 00 ) 'EristlFurgjaCoF)rilr?t;]utiln:nCI © | fdsd.eg?ohgisee
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TTLE [l chenge (D Addition | S

NAME JACINO, RICHARD V NAME =S

STREET ADDAESS | 9100 S.W. 54 ST. STREET ADDRESS 3

cv-st-2p | COOPER CITY FL 33328 CITY-§T-2iP 2
[

TITLE 3 belete TILE [ change [ Aadition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-8T-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete LE [ change [ Addition

NAME N ~ . A e N e N S S R e B el

STHEET ADDRESS ' - STREET ADDRESS

CITY-8T-21P CITY-S1-2IF

TILE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iF

e 3 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2ip CITY-S1-2P

changed, or on an attachmen n addrggs, wil powered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lo execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: E i

Fletle)

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




