2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90012 037 ***158.75

DOCUMENT # P99000077622

1. Entity Narme:

GARY CONSULTING GROUP, INC.

Mailing Address

1701 NE 115 ST. SUITE 21A
MIAMI FL 33181-3165

Principal Piace of Business

1701 NE 115 ST. SUITE 21A

MIAMI FL 33181 cyanjyg

ARG

WD A

" 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number L[> Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?\g‘ggqlﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— Name - . -
GARY, STEVEN Géoge I Cacy
’ Street Address (P.O. B8x Number is Not Acceptable) F4
1680 NE 191ST ST, BLDG A #106
N MIAMI BEACH FL 33179 901 ws /IS ST Soi‘llf« o) A
Cit Zip Cod
Y /A FL | ™335

se of changing its registered office or registered agent, or poth, in the State of Florida. Fyola?

R N e.—./
@eOr‘ie/ 3J. @Af‘v -::4‘{' %"’,[00

8. The above named ent %s this statement for t

Pr- hey ';J}& -~

SIGNATURE
Signature, typed o p'iWstered agent and utle I apgk {NOTE: Ragistered Agent signature required Mﬁn reﬂ-nslaimg) DATE
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects Lo do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE [ pelete TITLE Pr-j nel P} & Pf‘c& i'd cﬂ"“ [J Change mm!i(ion
NAME NAME @&Drj& J. FAPYS y ' 4
STREET ADDRESS SCTORESS | 5 ) g S s S uitfe 1
CITY-ST-ZIP CITY-ST-ZIP A, A ) E= =332 g
TILE [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TTLE - - [ Delete FITLE ikt A Tmom e - =mmemew = [TJChange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-57-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST1-2IP CiTy-ST-2IP
13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver g 3 empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y dhress, with all other liga-gmpowere
A e | / (205)
SIGNATURE: & — (reprie T. Cary 1400 855345
SIGNATURE AND TYPED, SR JRINTED NAME oe OFFICER OR DIRECTOR [ Dae 7 J  Daytime Prons #

CR2E034 (9/99)



