2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078999 Apr 26,2001 8:00 am

1. Entity Name
CLAMS CONSULTING, INC. ecretary of State

04-26-2001 90259 036 ***150.00

Principal Place of Busingss WMalling Address

19101 MYSTIC POINTE DRIVE 19101 MYSTIC POINTE DRIVE

APT 11 APT 611

AVENTURA Fi, 33180 AVENTURA FL 3318G

P Firo ARG RE AR RN
Sulte, Apl. #, elc. Suile, Apt. #. elc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numbor 65.0949220 Appiied For

Not Appiicable
Zip Country Zp Gouniry 5. Certificate of Status Desired 0 $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FILINGS, INC. Stroot Address (P.O. Box Number is Not Acceptabl
3792 NW. 16TH STREET Stroe ress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City =] Zip Code
I La

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. lyped o printad rame of -egisersd agant and tie if anp cab's, (WOTE: Registe &l Agent signaturs “eguircd wihen rainstaing) OATE
9. This lcgrporaliqn is eligible to salisfy its Intangible - SILE NOWII FEZ IS $150.0 10. Election Campaign Financing $5.00 way Bo
Tax ﬂ“n.g reguirement and elects 1o do sc. After IBAY 1, 2001 Fez will be §5 0 G0 Trust Fund Centribution. il Add.ed to Feés
{See criteria on back} & Make Chack Payable io Depariment of Siate
11, OFFICERS AND DIBECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D ] Delete TT.F [1Change  [J Additicn
NAME PECK, SARA NAWE
steer anoress | 19101 MYSTIC POINTE DRIVE APT 611 STREL” ADDHESS
CITY-ST-2iP AVENTURA FL 33180 CITY-5T- 7P
TITLE O Deete TiTLE [ Chawge [ Adcien
NAME MAMF
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-57-2P
TITLE [ Deete TiTLE [ Change [T Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ity 5™ 2P
TITLE [ Desete TTLE [ Change [ Additicn
NAME Nk
STREET ADDRESS STRELT ADDALSS
CiTyY-Sl-41P Ciy-87-212
TITLE [ beete TiTLE [dChange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CTY-57-71°
THLE ] Delete TITLE [ Change  [3 Additicn
HAME RANE
STREET ADDRESS STREET ADCRESS
CITY-5T-2P oITY-57-71°

13. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify ihat the information
indicatad on this report or supplemental report is true and accurate and that my signature sha.l have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or #tiStgk empowered to executc this ¢ s required by Chap 7, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment w

oyl -
SIGNATURE AND /)(PR\MEMM 0PBIGNING OFFICER OR DIREGTOR Date

SIGNATURE: =7

TDayurs Shone #

[PAPSVE PY

CR2EQ34 (10/00)



