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;2040 UNIFORM BUSINESS REPORT (UBR) | -

DOCGUMENT # P99000091046 ! o RL E )
1. Enmy Narre e R -1
DEALERSHIP CONSULTANCY CORPORATION D :
01 Jw -5 m 1B 35

Prncipal Place of Business Marling Address SECRE TARY ﬂr‘ E)TA TE

1001 BRICKELL BAY OR. 9TH FLOOR 1001 BRICKELL BAY DR. 9TH FLOOR TALLAKASSEE |FLORIDA
MIAM( FL 33131 MIAMI FL 33131 |

2. Frincipal Place ol Business 3. Mailing Address ] /30 /0 ( qO ] q L{, Og‘) 3 :)O O

Suite. ApL f, olc. Suite, Apt. #, efc. 07 /’Zg / w 9@{# ol¢ “)ﬂ}O(

City & State City & State 4. FE| Number - Applied For
6 &-07 8/5-2 2 ! MNot Applicat.
- - - !
Zi County Zo | Feuwy 5. Certfcate of Siaus Desied | [].. gé%_;’?a Additional
6. Name and Address of Current Reglstered Agent . . . .—T7. Mame 2nd Address of New Reglstered Agant- ——
Name
ARGIZ, ONIO L Streot Address (PO, Box Number is Not Acceptable}

1001 BRICKELL BAY DR., 9TH FLOOR |
* MIAMI FL 33131 i

City | FL Zip Code

8. The abave named g br the purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE P\”\ON'O L. ﬂn—ﬁl"# PCr‘\ A‘\M’] 5/-/30/100/

-~ {NQTE: Registered Agent signature réduired wheﬁjarnsta!mg) DATE

9. This corporation is eligible to salisfy ifs Intangible - 10. Election Carn " [
o - ] paign Fmanung .
Tax filing requirement and elecis (o do so. Trust Fund Contribution. 0 izdeodolohlq:?;s&
{See criteria on back) _ d !
11. QFFICERS AND DIRECTORS ] . § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete | Clchange [T Ador
NAME ARGIZ, ANTONIO L

STREET A0DRESS | 1001 BRICKELL BAY DR., 9TH FLOOR
EITY-ST-21P MIAMI FL 33131

TEe i
STREETADGRESS | O ‘ %
| Co06O |

'[J Change o

STREET ADCRESS | 1001 BRICKELL BAY DR., 9TH FLOOR STREET ANDRESS

TITLE D : (] oelete | T : J
v BAKHAI, KASHYAP D A /L (&

CITY-S1-21P MIAM' FL 33131 CITY-.STJIP

CMILE . (W} Delete wme .,__.,_.-.@ P _ Olchange [ Aves
NAME RAME
STREET ADORESS STREET ADDRESS w
Gy -51-2P cnffs%zn? [ 4% {/

TILE L1 Delete 1 Change T Adans

MAME : /

STREET ADDRESS ] STREET ADDBYSS

CITY-ST- 2P cir

TITLE 1 oelete TIE ‘ Cl change [ Adar.

NAME NAME

STREET ADDRESS STREET ADDRESS ! ‘
CITY-ST-2IP CIY-Si-2r l

e O Delete e -/ . [CJchange (] Addi:
NANE NAME : f
STREET ADDRISS STREET ADORESS

Cy-51- 21 Clyy-51-aIF

13. | heroby certify that the information supplied with this tiling does not qualify for the axemption stated i Saction 119 D7{31§). Florigh Statutas ¢ lurther cedtily that the information
indicated on this report o sugemgmengal report is true and accurate and that my signaiure shalt have he same legal eltylt as if ghade under oath; thal | ar an atficer o Lim.(‘lw
g st mpowered 1o axecute this report as required by Chapler 607, Florida Siatyfos, angfthat my name’ appears in Block 11 or Block l

/AT Ve | #5313-5%

changed, or on an Alt




