2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -._P98000063096

1. Enlity Name

24 CONSULTING, INC.

05-28-2002 91744 019 ***200.00

Principal Place of Business Mailing Address

18060 W DIXIE HWY 18060 W DIXIE HWY

$#02 o -

AVENTURA FL 33160 AVENTURA FL 33160

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65.0849399 Not Applicable
Zip Cauntry Zip Country 5. Cerilicate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

o R N
mﬁmm ] Streel Address (P.O. Box Number is Not Acceplable)
#202
AVENTURA FL 33180 ¢

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
a

SIGNATURE

office or reglstered agent, or both, in the State of Forida.

Signature. lyped or printed rame of ragistared agent and titis if applicabla. (NOTE: Ragisiared Agant $ipnalun raeuined when reinstating) DATE

9. This corporation is elfgible o satisfy ils Irtangible FILE NOWIII FEE IS $150.00 10. Election Campaian Financ

Tax filing requirament and elects to do so. After May 1, 2002 Fea will be $550.00 ) Trz‘s:l':::nd Copm:'igbuﬁo: neing ) fz;gqou;};sa e
.. {Sae criteria on back) O Make Check Payable to Department of State
13. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e [JCrange (] Addition
NabtE GOLDSTEIN, RONALD A PH.D NAME
smerapoeess | 16080 W DIXIE HWY #202 STREET ADORESS

crv-stze | AVENTURA FL 33160

Lmy-S1-9P

e D 07 Detese e
HAME GOLDSTEIN, DONNA NAME
sTReeT apoaess | 18060 W DIXIE HWY #202
cv-st-ze | AVENTURA FL 33160

STREET ADDRESS
CIv-5T-2P

O Changs  [J Addition

CR2E034 (3/01)

May 28, 2002 8:00 am
S Secretary of State

e D O Delate e CJ Change (] Addition
e " IROOTH MAN - s - |- e B

STREET D0RESS | 18080 W DIIE HWY #202 STRIET ADDRESS =
omv-sr-ze | AVENTURA F. 33180 ° CAY-5T-2P

TME 3 Deleta 11113 O Crange [ Addition
A ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-57-2 CITY-ST-2P

TRE 0 Delste TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

cmy-51-29 CIY-ST-2P

ME 7 Detete THE [dchange 3 Addition
HAME TR e

STREET ADDRESS " [ stoeer aomess

CITY-ST-2IP CTY-$T-2

13. | hereby certify that the information supplied with this ﬁring does not qualify fof the exemption stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal o
of the corporation or the receiver or trustee empowered to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if

indlcated on this report or supplemental report is true an
changed, or on an attachment witft an address, with all other like empowered.

SIGNATURE: %Z%@UHRED

‘ect as it made under cath; that | am an officer or director

J'Ato/oa. Fol 6929111

SIGMATUAE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




