EE EE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #  P98000059123 Se{retary of State

1. Entity Name

1t 6T -

AN

UNION CONSULTING, INC. 05-01-2002 91505 042 ***150.00
Principal Place of Business Mailing Address
4349 NW 36 3T, 4349 NW 36 ST.
MIAMI FL 33t66 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"“III ”I ml' Ilmllmllm ""l II|||I“|| m'“ml "“I‘m ||||
[TSlite>Apt - #eloreee = e e = | == Suillg, Apt.#, st [ | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0851936 Not Applicable
Zip Cc?untry Zip Country 5. Certificate of Status Desired J 38'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

lAClNO’ Rlb!‘iARD Street Address (P.O. Box Number is Not Acceptable)

9100 S.W. 54 STREET

FORT LAUDERDALE FL 33328

City FL Z

ip 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
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
9. This carporation is eligible to salisfy its Intangible FILE NOWI!I FEE IS $150.00 ) _— ) L
| Tor i oqiramant o e 50 =R Hey 12002 Fac wi b S84 ~0~locion Campaign Fnaciny e oy o
o . ed to Fees
{See criteria on back) 0 . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change  [T] Addition
NAME IACINO, RICHARD V NAME
STREET ADDRESS | 9100 S.W. 54 ST. STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33328 CITY-ST-2IP
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TMLE O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS _ ) sTAEeT AoDEsS, S, -
CITY-ST-21P ’ T Tt T T CITY-ST-ZIP
TILE 3 celete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TIILE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-7IP

changed, or on an attachme

SIGNATURE:

&t e W — T e

n address, with a! powered.
GATLAC B RINDED 4p2- 22

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone ¥

i

CR2E034 (9/01)




