2001 UNIFFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Pgq000095489 V1 - Secretary of State

1. Entity Name i
X | \/f‘a“l‘l‘O/\ C onsu IMrag Ince. 05-22-2001 90022 041 ***158.75
Bisch | A .
Principal Place of Business Malling Address

JOT7l NW 53rdl Street 0T ¢ Nw B3 Sheek 769710
Et. Lawdesdade, FL 33200 FE Lauderdale, 2 f

| | 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & Stete ' City & State 4, FEf Number Appliad For
QS-—OQ{’;B‘-H"” Not Applicable
Zp Country Zip Country ; ; $8.75 Additional
5. Gerficsto of Status Desired (35 79
6. Marme and Address of Current Registered Agent - ' T..Name'and Address of New Registarad Agent
l
! Street Address (P.O. Box Number is Not Acceptable)
|
| City Zip Code
' FL
8. The above named entm} submits this statement for the purposs of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE '
. sumn.rmed?fprmunmmmowedmmmﬁmm. {NOTE: Rag Agent sig raquirad when rok ) DATE
9. This corporation is e!iglrbie to satisfy its Intangible 10. Elsction Campsi :
. . Election Campaign Financing $5.00 may 8o
Tax fiing requirement and elects to do 0. il
(See criteria on back) | O Trust Fund Contribution, -] Added to Fees
t
11, | OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ _ ] pesete e (3 Change [ Addtion”
NAME BISCH , suzAnNANE + NE
STEETADORESS | §07¢, NW %53 Syrec . J STREET ADDRESS
o2 |t | touderdale FL_33309 forsw
ME [ O Detete e [ change [ Adcition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST- 2P | CATY-SE-2P
me - i - - - = e Dot - TME N Ol chenge  [] Addition
NAME | NAME -
STREET ADDRESS [ STREET ADDRESS
CiY-ST-2P | CIY-S1-2P
TE | O oetets TIRE [Jctengs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P oIY-ST-2P @
e : 0 veere me Dl crange (] Addition
RAME | NAME |
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- TP
Wi O3 pelete ™me [lchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
_ATY-ST-2% . CiTY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anj accurate and that my signature shall have the same legal effect as # made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, with all other like empowered.

, . GZf ~
SIGNATURE: l LOr—re. Ao, 20 Arl 0] F3)-0193

I BIGNANg'AyTVPED DR PRINTED NAME CF SIGNI(G OFFICER OR DIRECTOR e Dhaytara Phoe o

May 22, 2001 8:00 am

CR2E034 (11/00)



