2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000066550

1. Entity Narme

WILLIAM TIGANO MANAGEMENT CONSULTING, INC.

Principal Piace of Business

800 WEST AVENUE
SUNE 832
MIAM} BEACH FL 33139

Mailing Address

600 WEST AVENUE
SUITE 832
MIAM) BEACH FL 94568-2210

2. Principal Place of Business

3. Mailing Address

W32 SikreaTe DR |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90043 043 ***]58.75

BOOZ3D00

DO NOT WRITE IN THIS SPACE

LU (]

City & State City & State 4. FEI Number Applied For
-DUBL\ l\) H C—'A LS' Oq 5 @ LI"'.} 9\ Net Applicab
Zip Country Zip Country » : $8.75 Additional
ol 5. Certificate of Staius Desired " h
CH‘DGQ USA E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
- ~ Name
L . -~
* TIGANO, WILLIAM ESQ ) Streét Address (P.O. Box Number is Not Acceptable) -
800 WEST AVENUE
SUITE 832
MIAMI BEACH FL 33139 S FL (7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agen) and 1ile If applicabls. {NOTE' Repisterad Agent signalure required when reinstating) DATE
9. This corporation is eiigible to satisty its Intangible “ FILE NOW!!l FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back} &

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 petete TME [} Change 1) Additi
e TIGAND, WILLIAM ESQ N

STREET ADDRESS { 800 WEST AVENUE, STE 832 STREET ADDRESS

CITY-§7-2IP MIAM! BEACH FL 33139 CITY-ST-2IP

TITLE ] Detete e (7 Change (7 Addit
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-7P CITY-S7-7IP

TITLE [ Deiete TITLE O Change [ Addits
NAME NAME

STREET ADDIRESS STREET ADDRESS

CiTy-ST-Zip_ o — - — - CITY-ST-ZIP

THLE [ Delete TMe [ change [ Addi
NAME NAME

STREET ADURESS STREET ADDRESS

GiTY-ST-21P CiTY-S7-2iP

THLE 7 petete TITLE [ Change [ Adei
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21 CITY-ST-21P

ILE O pelete TITLE [ Change  [[] Addi
NAME NAME

STREET ACDRESS STREET ADGRESS

CITY-ST-2/P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the informatic
indicated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or direct:
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 17

changed, or on an attachm%’ackjj, with all ot
SIGNATURE: N Al

t like ermpowered.
-

g e

SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR

2 Jrefes L5914

Date Daytrne Phone #




