2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000091046 FSecretary of State

1. Entity Nama

DEALERSHIP CONSULTANCY CORPORATION 02-04-2002 90037 025 ***150.00
Principal Place of Business Mailing Address

1001 BRICKELL BAY DR.. 9TH FLOOR 1001 BRICKELL BAY DR.. 9TH FLOOR

MIAMI FL 3313 MIAMI FL 3313t

ATER AR

LT

A

2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘| 4. FEI Number Applied For
65‘098 1522 Not Applicable
zp Country ap Country 5, Certificate of Status Desired [l $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- T - - Name -
|Z, ANTONIO L Street Address {F.O. Box Number is Not Accepiable)
1001 BRICKELL BAY CR., 9TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in tha State of Flerida.

-

SIGNATURE
. Signature, typed or prnled name of registered agent and Wis it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. Ihlsfﬁ;rp?rahgn is eh[glbl:ja tT se:tlslfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
axll .g .equlremen and elecls lo do se. Aﬂer May 1’ 2002 Fee Wi“ be 5550-00 Trust Fund Contribution, D Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 pelete TITLE [ Change [ Addition
NAME ARGIZ, ANTONIO L NAME
steeraooress | 1001 BRICKELL BAY DR., 9TH FLOOR STREET ADDRESS
CiTy-57-21P MIAMI FL 33131 CITY- ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BAKHAI, KASHYAP D HAME
streer a0oress | 1004 BRICKELL BAY DR., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TILE . {7 Delete TITLE [ Change [ Addition
NAME ) ’ NAME . -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST1-2IP
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-51-71P CITY-ST-2IP
me (T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenidl geport i true and accuratg=gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¢ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 4@/2&9& b5-573 S5

Dats Daytime Fhona #

CR2E034 (9/01)




