FILED

o !
2003 FOR PROFIT CORPORATION N
N
UNIFORM BUSINESS REPORT (uan) Apr 09{ 2003f88:?()t am =
DOCUMENT #  P99000042523 ) z
1. Entity Name 04-09-2003 90095 042 ***150.00 :
ADA CONSULTING, INCORPORATED
Principal Place of Business Mailing Address
13283 NW 18 STREET 13283 NW 18 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
fSute ARt Ble e e U A O e e e e o S OMEGKHERE IR MAKING CHANGES =2 o s e
City & State City & State 4. FEI Number Applied For
65%29393 Nt Applicable
Zi t ’ Zi I it
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?g,tsg goxn Koond ]'z
BLAKER, JEFFREY A . Street AddrdSg (P.O. Bbx NuraSer is 70@009 tﬁ?)
1111 UNCOLN ROAD MALL STE 802 12293 M Ziree
MIAMI BEACH FL 33139
.Y Ve I
City b \[/( 7Zip Code
. Vewore Yo,  FL |23
8. The above named entity subrfitd this statement for M8 POmpose of chapging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ’
h . - ==
SIGNATURE . W/ R R
Signalure, typed of prin|£ naHregislerr(\genmue it applicable.
ba) - ‘ L4 L4
L ——FILE_ NOWUL _EEE. isswsode . | . > S
After May 1, 2003 Fee wili be $550.00 Trustllgzncc:i Contribution O ?c‘!jdg({oh:’?aisa °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND.DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D O Delate TITLE [ Change [ Addition { &S
wmMe” | ROSENKRANTZ, GARY NAME 2
STREET ADBRESS | 13283 NW 18 STREET STREET ADDRESS 3
or-st-2k. | PEMBROKE PINES FL 33028 CITy-sr-2p ]
TITLE : [ pelete TILE [ Change 1] Addition %
NAME 5 ) NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDR_!ESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [1Change  [] Addition
NAME 7 ‘N‘ﬁfME . _ - . e
STREET ADDRESS | T - R 53 0 - - ) -
CITY-ST-21P CITY-ST-ZIP
TiTLE O pelete TITLE ) Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-21F CITY -ST-7P
12. | hereby certify thit the informatio pplied with this {J doegot qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supple al report is trug’and accurdie and that my 9|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ % thigfeport as requu 5] . hapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi migowered.
SIGNATURE:
Daytima Phone #




