2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90354 005 ***150.00

DOCUMENT # P99000042523

1., Fréity Name

ADA CONSULTING, INCORPORATED

Mailing Address

13283 NW 18 STREET
PEMBROKE PINES FL:33128°»

Principal Place of Business

13283 Nw 18 STREET
PEMBROKE PINES FL,33128>

2. Principal Place of Business

rmsa MW 18 STRes)

TN

+ (A REERGEA

3. Miil@g&dd%sg N w , 8 5.\,

DO NOT WRITE IN TH|S SPACE

Pembreke @N@

Powmbrife PiNes.

Applied For
Not Applicable

4. FEl Number

650929393

City & State City & State A'
lorda

Floman

5. Cerlificate of Status Desired

antry \)5 k

O $8.75 additional

Fee Required

22029 33028 | 2T

6. Name and "Address ol' Cuirrent Hegislered ‘Agent™ 7.”Name and Address of New Reglistered Agent T

Name
?‘ll-?‘:(ELIF;&égFLERREg:D MALL STE 802 Street Address (P.O. Box Number is Not Acceptabla)
MIAM] BEACH FL 33139

City Zip Code

FL

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name cf ragisterad agent and title if applicable,

{NOTE: Registared Agent sighature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Faes

$5.00 May Be

Tax filing requiremant and elects 10 do so.
(See criteria on back) O

Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ oetete TILE [FChange  [J Addition
NAME ROSENKRANTZ, GARY NAME | 5-'_ re _\ ,-?
STREETADDRESS | 13283 NW 18 STREET STREET ADDRESS 12 38 3 Nw 8 <

Ciry-ST-21P PEMBROKE PINES FL:33128-~ ciry-S1-2IP pQW\me-e ﬂx}% :Ff 3303.6

TITLE [ delste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-5T-2P - CITY-57-21P

mE " T — e - = 7 ODelete - TITLE < - - - - = ——[=hGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-S1-21P

e O3 pelete TITLE [J change [ Addition
NAME ) NAME

STREET ADDRESS |*- STREET ABDRESS

CITY-ST-2IP CITY-ST-21b

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-s1-2IP

AQt dy alify far the exemption stated in Section 119,07(3)(1), Florida Statutes | further certify that the information
ahd thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
é -- as required by Chapter 607, Florida Stafutes; and that my name appaars in Block 11 or Block 12 it

154 ) 4%9-2794
Daytime Phone #

—

indicated on this report or sypplepnental report is true angaccurat
of the corporation or the receiver br trustes emppweredfto execule hi
changed, or on an attachment with an address, it 1

SIGNATURE:

13. | hereby cerlify that the lnfo[raﬂpn supplied with this filing de
P

g

CR2E034 (10/00)



