2001 UNIFORM BUSINESS REPORT (UBR) FILED -

Pg_tCNUMENT # P99000070740 MS%{rIe%uZ*)?% 1f g t g?eam'

E-SOLUTIONS CONSULTING, INC. 05-16-2001 90053 004 ***150.00
Principal Place of Business Mailing Address
8281 NW 66TH ST B281 NW B6TH ST
MIAMI FL 33166 MIAMI FL 33166

AN

2. Principal Place of Business 3. Mailing Addrgss H"”"' ‘|| m
203 sl SEST | [20%0 Sw §ESL.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity ¢ State — Cijy & State 4. FEI Number 6509 Applied For
u7 AL 4 (L L A A (AW, FL @ 39972 Not Applicable
gi? {X 3 C}ﬁ/e 5'35] X/é Fﬁ:z Q 5. Certificate of Status Desired O ?g'-ﬂ,esqgf:éﬁo"al
~ 6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .
ngEE;E%ILAJT‘EER’?bE A. Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
’ City FL [2Zrcece

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

Signature. typed or printed name of registered agent and titla if applicable. (NQTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax flhljg rgquwement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete TITLE O Change [ Additon | &
NAME CHING, JENNY NAME S
STREET ADDRESS | 137454 SOUTHWEST 84TH STREET STREET ADDRESS §
CiTY-ST-20P GITY-ST-2IP

MIAMI FL 33183 g
TNLE VD [ Gelete TITLE [ change T Addition %
NAME HWANG, MAI-SHENG NARE
STREET ADDRESS | 13745A SOUTHWEST 84TH STREET STREET ADDAESS
CITY-ST-2IP MlAMl FL 33183 CITY-ST-ZIF
ME ' == TDe - = o= - o - - - - oD oskte ~- §-TmE - — : B [Ochange [ Additien
NAME CHEN, CATHY NAME
sTRezT AnDRESS | 13745A SOUTHWEST 84TH STREET STREET ADDRESS
CIY-SF-2IP MIAMI FL 33183 CITY-§T-2IP
TITLE O peleiz TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-SI-ZIP
TiTLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TILE {1 petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A 2ol —= Mm,ﬁ,g@%w?) M/)W | Zoc- (92 -0

SIENATURE AMS TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytirns Phane ¥




