2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029188 , -~

Apr 10, 2001 8:00 am

1. Sty ame v ecretary of State

PHULCRUM CONSULTING GROUP, INC. 04-10-2001 90118 007 ***150.00
Principal Place of Business Maiting Address
6600 NW. 27TH AVE. STE. A7 PO BOX 472702 .
MIAMI FL 331477220 MIAMI FL 332472702 (39894
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0910803 Not Applicable
4 Country 2 Country 5. Certficate of Siatus Desired ~ []  90+79 Additional
Fea Required 4
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - = pure — = — - -
PERAZA' ALEJANDRO Street Address (P.Q. Box Number is Not Acceptable)
6600 N.W. 27TH AVE. STE. A7
MIAMI FL 33147-7220
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. {NQTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible tr? satlsiyfljts Intangitle A FI:‘.HE;.'\;‘I?V:(:'!” FFEE IS_H$;50.50500 00 10. Election Campaign Finaning $5.00 May Bo
Tax ﬂlnjg rgqu1rement and elects to do go. G{ er 5 ee will be $550. Trust Fund Contribution. Added 16 Foes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE ) Change [ Addition
NAME PERAZA, ALEJANDRO KAV
STREETADDRESS | 6600 N.W. 27TH AVE. STE. A7 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33147-7220 CITY-ST-2F
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 7 Delete TILE [JCnange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP
TITLE 1 Defete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P | CITY-ST-2P

13. | hereby certify that the informatiol
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE;

address, with all other like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 Xl 2en)
_\_ Datg

Tpen OR PRINTERMAME OF SIGNING PFFICER OR DIRECTOR

Daytime Phona #

¥ A
&

CR2E034 (10/00)



