FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000092347
1. Entity Name 01-24-2003 90090 009 ***150.00
CSI CONSULTING, INC.
Principal Place of Busingss Mailing Address
841 NE. 19TH AVE. 91 NE. 19TH AVE. 90003542
SUITE 310 SUITE 310
B o ”"“III “I ml. |Im II‘“ "mll.“ II“I lIlII "I"ll“l I‘m l"“"]
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. QC/HECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65-09%917 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 leddilional
Fee Required
_ 6. Name and Address of Current Registerad Agent—z~ ~———. — - .= T -« -7.-Nameand'Address of New Registered Agent
Name

SCHINDER, BARRY S ESQ.
1948 TYLER ST

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

HOLLYWOOD FL 33020

City . FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Fatian, fytmer ez,

SIGMATURE

CR2ED34 (10/02)

Signature, typad or printed name of registared agent and title if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE .
e st kS b - X ]
* FILE NOWHY* FEEIS 150,000 7 =t - [innnnots - ex v siolichn o otdbmmsirmeis anmtr|a v s s e
Atar ey 1200 oo il b 53000 o Gt Cirpinmaroro-y 6,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D 7 Datete TIE vicE- Pﬁ’é‘ﬁﬂgﬁ" Change ] Addition
NAME ADAMS, JAMES NAME “Sames  AOAM 5 St
sraeer aporess | O41NE 19TH AVE STE 310 sreet nouress | ] N-E - 9 AVENHE) ¥ ” & 3/ 0
arv-st-zp | FORT LAUDERDALE FL 33304 ovs-2e | FoRry Laug grnofts) - B 2304/
TME D [ Deleta TIME PRE 5i0F. Hg—' OO (¥ Change  [] Addition
NAME DELGADOQ, LEO NAME | 20 T VELS ) )
srreeT aooress | 941 NE 19TH AVE STE 310 STHEET ADDRESS ‘771/1 NE-JTTE HVEHUE ) SutTE 30
erv-srz¢ | FORT LAUDERDALE FL 33304 s |FORT [ukoerosis ] [Fi- 3330y
CTME. D o, . e, o Jome . gﬁgﬁftf ;?@/’/ 5[:;;5179:1 Yy . N Change ] Adaition
NAME ALPERT, STEVE ’ T NAME Evi LPEr: - -
st onvess | 941 NE 19TH AVE STE 310 , sweicess | D47 N-E- 111 fVEWME, S-iTE HO
ore-s-ze | FORT LAUDERDALE FL 33304 oy-s1-28. . Fort Lauppsnodiss an %330 y
TITLE D ﬁ Deigte THLE [ change [T Addition
NAME MARK, SHERMAN NAME
street aooress | 841 NE 19TH AVE STE 310 STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE FL 33304 CIry-sT- 2P
LE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE J Delele TIME [ change  (J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-sT-2P CITY-51-2P

12. | hereby 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 that the information
indicated an this raport or supplemental report [ e anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receiver oplgustee enpffoffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj jrpd all other like empowered. .

SIGNATURE:

EEIEL Ly .

B e isfo3 547070195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




