2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

E CONSULT, INC. Va ecretary of State

W 04-30-2001 90387 018 ***158.75
Principal Place of Business Mailing Address
2810 SW. 122ND AVE. 2810 S.W. 122ND AVE.
MIAMI FL 33175 MIAME FL 33175
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT’ JM Street Address (P.O. Box Number is Not Acceptable)
2810 S.W. 122ND AVE.
MIAMI FL 33175
City FL Zin Code

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

SIGNATURE
Signatura, yped or printea name of registered agent ana trle f applicabie (MOTE: Ragistered Agent sigrature required when rensiating) JATE
9. This corporation s eligibie to satisiy its Intangible " FILE'NOWHE FEE IS $150.00 10. Election Campaion Fingncing $5.00
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IiLE O pelete TITLE T mange T Adeion
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STREET ADDRESS STREET ADDSESS
CITY-5T-2IP - CITY-ST-71P
TILE C pelete TME T Change [ Additior |
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-3T-21P
TITLE [ Delete TITLE T Change T Adeien
SMAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IF CIiY-ST-21P
TTLE [ Deiete TITLE O Change L Adeltion
HAME NAME
STREET ADDRESS TREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS . ;
CITY-ST-ZIP GiTY-87-21P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or direcior

of the corporation or the recetver of trustee empowered 10 exagyte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1% or Black 12 i
changed, or on an attachment with an address, with all ather, empowered.

SIGNATURE:Y _ Kaariny Tameuice Y-16 - 2001 [56/). 979347
SI(;N’\_ﬁ;(m\t \:\E) W&t& m@\lﬁéji:sn OR DIRECTOR Dale Dayee Phore 7

DOCUMENT # P93000048506 Apr 30, 2001 8:00 am
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