2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000109830

1. Entity Name

CS&S CONSULTING, INC.

Mailing Address

3301 CORAL WAY 3RD FLOOR
MIAMI FL 33145

Princical Place of Business

+ CORAL WAY 3RD FLOOR
TR 33145

2. Principal Place of Business

3301 OoRAL WAy

Suite, Apt. #, elc. T

3c4 Loo

3. Mailing Ad

3301 (oAl Why
3" Floor

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90110 011 ***150.00

AUDLB91U

ITRN R

DO NOT WRITE IN THIS SPACE

IR

City & State City E::State . - . 4. FEI Number Applied For
| I il I‘ &l!l_-l' ' | Lor‘ ﬂ' A’W i- LD&(AH' és '0? 7 33 éa— Not Applicable
TozZip 7T “Country Zip T i Country " - 8.75 Additional
33’ ‘*5 “ Sﬁ' 23 Iqs. u Sﬁ 5. Certificate cf Status Desired O Eee Hequi?gc;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS' YVONNE C Street Address (P.O. Box Number is Not Acceptable)
3301 CORAL WAY 3RD FLOOR
MIAMI FL 33145
City Zip Code

8. The abovghal

SIGNATURE

yof changing itg registered office or registered agent, or both, in the State of Florida.

3- /" Fow2

plicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporap§f is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00

190. Election Campaign Financing

$5.00 May Be

Tax flling reflifrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critgflabn back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .

TME D C Delete TITLE Ol chenge [ Adeition | &

NAME COLLINS, YVONNE C HAME S,

sTReeT ADDRESS | 3301 CORAL WAY 3RD FLOOR STREET ADDRESS 8

CITY-5T-2P MIAMI FL 33145 CITy-S1-2IP u
i

TLE D [ Delete MLE [ Change [ Addition | O

NAME PORTEQUS, SIMON V HAME

sTReeT A0DRESS | 33(H CORAL WAY 3RD FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 L CITY-§T-2IP

THLE D [ Delete TITLE [JcChange [ Addition

NAME BASS, SHERRI NAME

STREET ADCRESS | 3301 CORAL WAY 3RD FLOOR STREET ADDRESS

CITY-5T-21P MIAMI FL 33145 GITY-ST- 2P

TITLE [ Delete TIMLE Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE ] Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-7P

TITLE (7 oefete Tiite [T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

changed. or on an attg et yith 5 .
SIGNATURE: A{z/ N

for the exemption stated in Section
signature shall have the same
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

119.07(3)(1), Florida Statutes. | further certify that the information
iagal effect as if made under cath; that | am an officer or director
or Block 12 if

3~/ A0 DESYpis R

gt
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #




