2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g0

ADA CONSULTING, INCORPORATED = 05122000 9008 003 ***150.00
Principal Place of Business Mailing Address
=== NW 18 STREET 13283 NW 18 STREET
_. . _ ._ PINES FL 33128 PEMBROKE PINES FL 33028-2502 7 3 1 7 8 4
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
_ _ - ‘Ls -9 19 3q3 Not Applicable
Zp Country 4ip Country /\“—/ 5. Certficate 0; Status Desired O $8.75 Additionat
S N O ool T —___ Fes Required _
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narmne
BLAKER, JEFFREY A Strest Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD MALL STE 802
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered ageni and Ytle if appiicable. (NOTE. Registered Wh@n reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 . N )
- i g’ 10. Ele F
Tax filing requirement and elects to to so. After MAY 1, 2000 F i 50.00 Tru::'g:nga{; ;:‘atnrﬁ)nu”;ancmg 0O fg;%?ohlﬂzife
(See critetia on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE O change [ Addition | &
NAME ROSENKRANTZ, GARY NAME - : %
atreeT en0Rece | 13983 NW 18 STREET STREET ADDRESS po]
AT oL _aT. (1T}
srv-stzP | PEMBROKE PINES FL 33128 aiT-T-2p &
TITLE ™ Delete TITLE (O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP B o } }
TITLE [ Delete TITLE [J change [ Addition
NAME KAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O peete ~ f Tme {7 Change . -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O peete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1a
changed, or on an attachment fith an address, with all

Daytina Phohe' #




