2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Naro Apr 26, 2000 8:00 am
Z4 CONSULTING, INC. ecretary of State
04-26-2000 90174 026 ***150.00
Principal Place of Business Mailing Address
2040-NE-+-TERR #040°NE T97 TERR
MAM-BEACH-FL-33+7 MIAMH-BEAGH-F33180-2043
‘! & -
/TOLO L. DIKIE MHay [Foto LD D\VEIE Husy
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ha o -y
City & State City & State 4, FE{ Number Applied For
AvesToea FC RVESTULA . =78 65-0849399 Not Applicable
Zp Country Zip Country " ’ $8.75 Additional
3‘3.-“"0 usnA 33‘ b 0SK 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o o e BT e -| Name - TTm—— e e T -
GOLDSTElN' DONNA Street Address (P.C. Box N‘%nber is Not Acceptable)
2040-RE 197 TERR [fobe (. DtX1E buiy
r
N-MAMEFL-33179 Hrod
City - Zip Code
AUELTIRA FL 33ko
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 Fierida.
SIGNATURE IOW«-M 1
Signature, typed or printad name of registerad agent and title If applicdbie, (NOTE: Registered Agent signatura raguired when reinstaung) DATE
) o L ) "

9. Tnis carporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added to Fess
{See criteria on back) ™ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detets TIMLE FlChange [ Addition

WAME GOLDSTEIN, RONALD A PH.D NAME -

STREET ADORESS | 2040 NE-467-FERR— SRETAODRESS | J @ Obo W3 DIKIE HwY LS

CTV-SI-2F | MiAMHBEAGH-PL331TY onv-stae | AvewTiRd, Fr 33ies

TITLE D [ Delete TITLE SThange [ Addition

NAME GOLDSTEIN, DONNA HAME

' h o L ™.P g

STREET ADDRESS |-R040-NE-107-FERR snecToniess | [ Foeo . DIXIE 4%

orv-st2r | MAM-BEACHFL33TTS szt | AVE STURA , FL. 33tee

Tme. D__ O oelete TME_ 7 HThange [ Addition

HAME ~I"ROOTH, JAN ’ o - NAME s i R - T

STREET AODRESS | 2048-NE-197-TERR stceraooress | 18D e® W JIRIE Huwg  #Haoa

omy-sT-2P | MIAMFBEACHFE3IITY CTY-ST-2P AVESTUEA, 6. 33ies

TITLE [ De'ete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP K

TMLE [ Delete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supplementai 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 corparation or the receiver or trustee empowered to executs this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ Dol 6o ipsrid=( Dol ve J/ifos 3069 91

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daylime Fhonas #

[PV |

CR2E034 (9/99)



