2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110942

1. Entity Name

CARMEL CONSULTING INC.

Principal Place of Business

1740 NE 176TH ST.
NORTH MIAMI BEACH FL 33162

Mailing Addrass

1740 NE 176TH ST.
NCRTH MIAMI BEACH FL 33162

2. Principal Place of Business

10088 HepTieR (ake b W

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

HEATHER LAKE CT W
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Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHCHI, MEHDI
1740 NE 176TH ST.
NORTH MIAMI BEACH FL 33162

(
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Name

 MeHor  AsHent

Street Address (P.0. Box Number is Not Acceptable)

5 |00%Y Heatver Lake €T WesT

Y JacKsonvill e FL

83356

8. The above named entity submits this statement for the purgose of changing its regi

/

slered office pr registerad agsnt, oth, in the State of Florida.
// 4// 3—r¥¢—of

2.
g

SIGNATURE
Signaturs, typed or priniad nams of ragistered agent and title if applicable [NOTE: Registersd Agent signature required when reinstating) DATE
- = —
8. This corporation Is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 )

Tax filing requirement and &lects t¢ do so.
(See criteria on back}

O

After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Bo
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TMLE PVP6 Th Brthange [ Additicn

HAME ASHCH), MEHDI NAME MmonA ASHEHTL

STAEET ADORESS | 4740 NE 176TH ST. seETaooncss | oo 8% HEATHER Lake CT» wesT

crv-51-20 | NORTH MIAM) BEACH FL 33162 ovsrze | sacksenyille , FL. 322506

e VPTD 3 Delete TTLE i O Change [ Additian

NAME ASSAF, ABDEL NAME

STREET ADDRESS | 1740 NE 176TH ST. STREET ADDRESS

orv-st-2P | NORTH MIAMI BEACH FL 33162 CiTy-ST-2IP

TITLE O Delete TILE [ Change [ Addition
i da NAME = o v [, o o ¢ R —m T R NAME B e S — Tt - - - e

STREET ACDRESS STREET ADDRESS

CITY -3T-2IP CITY-ST-2IF

TITLE O Dalete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ABDRESS

CITY-S7-2IP CiTY-$T-ZIP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ., STREET ADDRESS

CITY-5T-2P K CITY-ST-2IP

TILE [ celste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-~5T-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

t with an addresg, with all other like empowgied.
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SIGNATUREPAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #

CR2E034 (10/00)



