FILED
2003 FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000091046 ecretary of State
1. Entity Name 04-28-2003 91400 026 ***150.00
DEALERSHIP CONSULTANCY CORPORATION
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR.. 9TH FLOCR 1001 BRICKELL BAY DR.. 9TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 .
2. Principal Place of Business 3. Mailing Address | ‘"“"l HI ‘I"l ml“lm ||”| "[N“”I ml( um ||lu “lll m“l“
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0981522 Not Applicable
dp Country “p Country 5. Certificate of Status Desired 0 $8.75 Additional
— - - N I . ___Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
ARGIZ, ANTONIO L :

Street Address (P.C. Box Number is Not Acceptable)

1001 BRICKELL BAY DR., 9TH FLOOR

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name cf registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contritbution, | Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 pette e [ Change [ Addition
NAME ARGIZ, ANTONIO L NAME
sTreeT abosess | 1001 BRICKELL BAY DR., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$1-2P
TITLE D [ Delete TITLE ' [ Change [ Addition
NAME BAKHAI, KASHYAP D NAME
STREET ADDRESS | 1001 BRICKELL BAY DR., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP MlAM' FL 33131 _ ) o o CITY-ST-2IP . o . i -
TITLE [ belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-5T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ petete TILE . ‘ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or spmpiemgntal report is truggand accurate and that my signature ghall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the rg br ogftrustee empowgfeg#llexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| iifan addre er like empaowered.

SIGNATURE: Augours L. Hagi DieeeSon Yorfioes 305 373-SSD

jG OFFICER OR DIRECTOR Cate Daytime Phona #

Levlech

N

CR2E034 {10/02)



