FILED

3.

2002 UNIFORM BUSINESS REPCGRT (UBR)

ecretary of State

the examption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
y signatura shail have the same legal effect as if made under cath; that | em an officer or director
as ghauired by Chapter 607, Florida Statules; and that my nama appears in Block 11 of Block 12 if

13. I hereby certity that the information supplisd with this filing does not qualify
indicated on this report or supplemangatrenor [s true accuraje and th

of the corporation or the raCsiver or Hus ?éa poweref to execull this re
chianged, or on an attaghrmant with an &g | other Ikegfempowpred.

Ao fop

[S'GNATUHE g‘:u.}bael—%pén.on pm&nnwztmﬁnoogﬁcm;m DIRECTOA Cep / Dmyima Prive b

Apr 21, 2002 8:00 am

PgWCNBnQAENT # ngooo 1 1 0608 03-27-2002 90001 028 ***150.00
CORD CONSULTING OF FLORIDA, INC.
Principal Place of Business Mailing Address \
12041 NORTHWAY CIRCLE 213 ROSLYN'ROAD - 9 4147
"BOCA RATON FL 33434 ROSLYN HEIGHTS NY 11577 {
2. Principal Place of Business 3. Mailing Addrass ”"”m "I "", "mum "m "m “m m u,"' ,M’ "m "" ’ “
Suile, Apl, 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale Gity & State 4, FEI Number Applied For
22'36971 1 1 Not Applicable
20 ‘ Country 2 . Country 8. Certificate of Status Desired O g:-zasqmb"m
i i —- B, -NEmg 2rid Addrags of Currpnt Poststorsd Aeapt o - o o o) e o i o 7. Mams and Addross of Mew Realstersd Snent.  __ ~
) ' Name
2 . ‘Am'.mc Street Address {P.O. Box Number is Not Acceplabla)
17041 NORTHWAY CIRCLE
BOCA RATON FL 33434
- City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida.
SIGNATURE :
Sipnature, fyped or printad nama of ragistared agant and Litis § applicable. {NOTE; Regi Agort sige fequired when )} DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and alscts to do 50. After May 1, 2002 Foe will be $550.00 10. 'IIE‘:::;" :z&mgg:ﬁ:u;?:mmg O fgﬂ?oh,‘::z:e
(See criteria on back) a Make Check Payabls to Department of State '
11, ¥ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H1 -
e P 3 Deleta ot DOcrange [ Addion | 5
NAME ANIKSTEIN, ALBERT NAME e
stheetaooness | 156 BROOKVILLE RD STREET ADORESS 3
erv-stzr | MUTTONTOWN NY 11545 oY-ST- 2P ﬁ
e VP O Detta TLE K . ' ®orange  [J Addition | S
e ANIKSTEN, HARVEY , e il thn, Hervey
seev aooress | 22 THREEPENCE DR smeaomness | 1 leridse Gircles
cm-st-2p | MELVILLE NY 11747 : evsimr | Mmonhasred ) M 1032 -332;
TE O pelete e [ Changs [ Addition
HAME - i e e i = NAME - — e a = e i - ————— L e e e — - i
=STREET-ADDRESS g b i e e S e e e | o STREET- ADDRES S ~ D ST 2 St == M
CIY-51-29 " CITY-ST-ZP
TLE 0 Detete e [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2P ) CITY-S1-21p s
13 O belete TIMLE Clchange  [J Adeition
HAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-§T-21P CITY-ST-2P
T O] petets TE O change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-St-2P




