2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000066787 Apr 24,2001 8:00 am
1. Entity N R ' coo ry
D;Ig Fi?'FAiL CONSULTANTS, INC ecreta of State
' ) ¥ * 04-24-2001 90325 038 ***150.00
Principat Place of Business Mailing Address
2742 BISCAYNE 8LVD. P.O. BOX 800-406
MIAMI FL 33137 AVENTURA FL 33280
U
=T s TR AR A
Suite, Apt. # etc. Suite, Apt. &, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-0253873 Applicd For
Not Appticable
ap Country zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g;:LAE%VCS);{\I'NEELI;LSVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

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 Florida

SIGNATURE
Sigrature, tyged or printed name of registered agant and title if applicable. [MOTE: Registered Agent signature required when reinsiating) DATE
ion is eligi isfy i i - 4 = ‘ . . - ‘
9. This corporation is efigible o satisfy its Intangibie FILE NOWIN FE [§ $.‘1 SQ 00 10. Election Campaign Fnancing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 - y Y
N Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Chack Payahle fo Dapartment of Siate
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O elete T1LE (I Change [ Adidition
NAME SYNALOVSKI, ELIAS NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-57-7IP MlAM! FL 33137 CITY-8T-2IF
TILE D 1 Delets TITLE [ Crangs ] Addition
NAME BROIDE, HELENA NAME
STREET ADORESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33137 CITY-ST-2IP
TITLE [ Delete TTEE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 Delete HIl [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-51-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-83-2IF
TITLE T Delate TiTLE [ Changz  [] Additicn
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP [\1 CITY-5T-ZP

13. ! herehy certify that the infor
indicated on this report o
of the corporation or t
changed, or on an

fon s gblied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
pplemer fal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee empowered 10 execute thigfeport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Kaddress, withLall other ke empbwered.

gl 16[01 G374y

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Fhone

USUZe7B

CR2E034 (10700}



