2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000057482
WARREN MANAGEMENT CONSULTING, INC

Principal Place of Business

B041 SW 89 TERRACE
MIAMI FL 33156

Mailing Address

8041 SW 89 TERRACE
MIAMI FL 33156-7464

2. Principal Place of Busingss

goAl 4w 63ma.hsen

3. Mailing Address

5 37

" Suite, 7[)1. #, elc,
Mn

Suite, Apt. #, etc,

FILED '
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90081 004 ***150.00

LRV IR VI e

IR

DO NOT WRITE IN THIS SPACE

L

O

8. Certificate of Stalus Desired

City & State City & State 4. FEjNumber Applled For
Y 1her Ftﬂ’ a_‘@f_ 0? 3 7 LY/ Not Applicable
2 : Country Zip Country $8.75 Additional

33186 RbE. )

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

Tax filing requirement and elects to do s0.
(See criteria on bagk)

WARREN, GEORGE A Street Address (P.O. Box Nurmnber is Nat Acceptable)

8041 SW 89 TERRACE

MIAMI FL 33156 '

City FL Zip Code
8. The above named entity submit/sm’ t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE == . - - -
Signature e e narked Of registarad agent and tile if appusadle (NOTE: Registerad Agent signatura reguired when reinstating) DATE

9. This corporation éehgmle to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. R QFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE f" R:?}fbr'r;w O Delets TALE [ Change [ Addition %

we | S gone 4, (Wasemn) e 2

STREETADDAESS | gy gy £ g2 gréan STREET ADDAESS o
_gT- L

CITY-ST-21p !ﬁ 1 ﬁﬁ 23/ f@ CITY-5T-ZP o

TILE O pelete TMLE [(Jchange  [_] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ | cny-st-zp

TITLE O belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§T-2P

TITLE [ Delete TILE Flchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE - O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cestify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(l), Florida Statutes. | further cel

riify that the information

indicated on this report or supplement

of the corporation or the receiver or trustee empoweT

changed, or on an attachment with an address,

Il ofer like empowered.

al report is trug arekaccurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or director
axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wit

SIGNATURE:

LR

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

6'/22/00 308 -271-489 ¢

Date Dayume Phore # J




