2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022989

1. Entity Name

LONGICONSULT,

INC.

v

Principal Place of Business

5284 NW 114TH AVE.. #102
MIAKI FL 33178

Mailing Address

5284 NW 114TH AVE. #102
MIAM! FIL. 33176-359%

2. Principal Place of Business

§8512 N

1 Ag 4110

3. Malling Address

2597 e 1Y Ay.

Suite, Apt. #, elc.

Suite, Apt_#, etc.

11

S
Se

DC NOT WRITE IN THIS SPACE

i

FILED

01,2000 8:00 am
cretary of State

(09-01-2000 90056 005 ***550.00

Uo083:4¢

IV

City & State — ityf&e State 4, FEI Number Applied For
\T%l kM ‘ / v ‘Qy{\“ﬂ“’ﬂ, :F-L 6S -09032 88"/ ol Applicable
__Z‘qu’\gll_a' —"—_Cijuntry B _,_TBS,L_:}__X_,_ ) i& A’_. 5. Cenrificate of Status Desired O ?gggqlﬁ:ﬁ_“o?a_'

6. Name and Address of Curvent Reglstered Agent

7. Mame and Address gf New Registarad Agent

MERINO, EDUARDO
5284 NW 114TH AVE., #102
MIAMI FL 33178

-

Name E’\B

DARDO T4

ERINV

Street Address {P.0. Box Numnber is Not Acceptable)

S83z NW LH AL # 10

CityM ‘Ary“

FL

222118

8. The above named ¢

SIGNATURE

y¥ubmits this Btatemen hy

\ |
g

e purpdse of changing its registered offica or registerad agenl, or both, in the State of Florida.

CEVONPHO T’{ £R2)00

offsc/e

Signalure, typed or printed name of rag‘ﬂed agent sm’*\l\e if applicaaﬁ -

[NOTE: Registered Agent signaiure requiled when reinstating)

9. This corporation is eligible to satisty its Ir&ngible_ )

Tax filing requirement and elects 10 do so.

(See criteria on back)

\¥~‘I£.E NOw!!t FE_E,!S_?TSO.QQ_,___ -
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

: | - 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE PD O petete TLE O change [ Addition
NAME MERINO, EDUARDO NAME

STREET ADDRESS | 5284 NW 114TH AVE., #102 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE SD [ Deiete TITLE [ change [ Addition
NAME HERNANDEZ, LUIS NAME

STREET ADORESS | 5284 NW 114TH AVE., #102 STREET ADDRESS

onv-st-zf . |-MIAMI-FL 33178+ -- - - immme ~— R oonvisEP | -m s e e

TITLE ‘ [ Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71F CITY-ST-2IP

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-710 CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ [ / CITY-ST-ZIP

13. | hereby certify that the information supplied wih this fillng does
indicated on this report or suppiemental reportfis true
of the corporation or the receiver or trustee ampowered to execle this report as required by Chapter

changed, or on an attachment with an addresd, with all|other likd empowered.

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7. Flarida Statutes; and that my name appears in Block 11 or Block 12 if

04 80/07)

(500 <G44

SICHATURE AND TYPED

fepsno

Daytime Phone #

CR2FN34 /9/99)



