2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P99000057482 May 05, 2001 8:00 am

1. Entity Name

WARREN MANAGEMENT CONSULTING, INC Secretary of State

05-05-2001 90819 014 ***150.00

Principal Place of Business Mailing Address
8041 SW 89 TERRACE 8041 SW 89 TERRACE
MiAMI FL 33156 MiAMI FL 33156

N

2. Principal Place of Business 3. Maii Addre,s's H"""”’I mll m
Z0#1 Su) Sahar B

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
’/1
City & Stat City & Stat . Applied F
ity ate 7.;' ity py ate 4. FE! Number 65.0937881 oplie _or
1R éﬁ‘ . Not Applicaple

2ip Country Zip —_ untry - ; 8.75 additional
/b_b/ 5_6 [ M'? -5 3[ b é %ﬂ“{){i 5. Certificate of Status Desired O gee Require(‘jlnona

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name -~ - -
WARREN, GEORGE A Streetg.c’i&dress (P%'EBOX ﬁmberﬁgﬁfi\?c‘;gible)
8041 SW 89 TERRACE o
MIAMI FL 33156

9106 €W /69 /e

“Vinmi FL | 437%¢

8. The above named entity submijs-th IS gatTor the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
- o /
SIGNATURE > 6’/715/ é /
Sigrature, typ#l o #Fintact name of 'e(;ls’erec agent and tlle if app'icable (NOTE: Registered Agent signature requied when reinstating) DATE
i s eliai iafy i i m
9. This .c-orporat\c.)és efigible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TITLE P [ Delete TTLE {J Change [ Addition
NAME WARREN, GEORGE A NANE
sTREET ADDRESS | 8041 SW 89TH TERRACE STREET ADDRESS
CIry-Sr-2p MIAM! FL 33156 CITY-5T-2IP
TILE [ pelete THTLE [ Change (] Adaition
AME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Deiste TITLE [1Change T[] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-81-2p
TITLE O pelete TITLE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addiiion
HAME NABE
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is jue g
of the corperation or the receiver or trustee epas®
changed, or on an attachment with an agefess, wit

SIGNATURE: lef’/c)/ 305- 522-3 502

Date Daytme Phone #

does not gualify for the exemption stated in Section 119.07{3)((). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2EC34 (10/00)



