2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110942 ILED
1. Entity Name ) A r 07, 2000 8:00 am
CARMEL CONSULTING INC. ecretary Of State
04-07-2000 90051 042 ***150.00
Principal Place of Business Mailing Address
1740 NE 176TH ST. 1740 NE 176TH ST.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
AT e U0
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FE) Number Applied For
és - 04] i 23 = Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHCUL TOWFIGH Street Address (P.O. Box Number is Not Acceptable)
1740 NE 176TH ST.
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[

SIGHNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agani signature required when renslanng) DATE __l
‘ . e ‘ - I
P ting f;'iﬁ?f;ie?ig;ﬁ’fé?ei?é‘fé’éféﬁ‘a”g‘b h After MAY 1, 2000 Fee will be $550.00 10. Eleotion Campaign Financing $5.00 May 80
=7 Trust Fund Centribution, O Added to Fees
(See critaria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS B J 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14 .

MLE PD [ Delste TITLE O change [ Addition | §

HAME ASHCH), TOWFIGH NAME 221

sTreer aDoness | 1740 NE 176TH ST. STREET ADDRESS 3

CIvY-ST-ZIP NORTH MIAMI BEACH FL 33162 CiTy-§1-2P &
o

TIMLE O Delete TITLE [] change [ Addition | G

NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE [ Deiets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE EI Delele TITLE [J change [ Addition

wMwme -~ T | - 7T T T - T CHAME— o~ | e L - .

STREET ADDRESS . STREET ADCRESS .

CITY-5T-21P CITY-§T-7IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuralg &M ghat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee eapewvered (o execyi€ és et dired by Chapter 507, Horida Statutes; and that my name appears in Biock 11 of Block 12

changed, or on an attachzwgacﬂ'
SIGNATURE:

SHGNATURE AN

PL07~00  205-945-te0 ]

RO DIRECYOR Date Daytime Phone ¥

PEDR PRINTED NAME OF

/4




