2002 UNIFORM BUSINESS REPORT (UBR) Feb IZFE%EZDS'OO am

AY 020

1. Entity Name Sec etal ’ O State
o e ok
J.L.C. CONSULTATION GROUP, INC. 02-12-2002 90114 011 ***150.00
Principal Place of Business Mailing Address
555 NE 15TH STREET 555 NE 15TH STREET
240 40
2. Principal Place of Business 3. Mailing Address
L Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
65-10 14359 Not Applicable i
i t 1 "
Zp Country “ip Country 5. Cerlificate of Status Desired ! $8.75 Additiona)
Fae Required l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
Mame b
CUETO, JORGE L Street Address (P.O. Box Number is Not Acceptable} I
1690 SW. 27TH AVENUE !
THIRD FLOOR
M|AM| FI. 33145 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wte it applicable. {NOTE: Registersd Agent signature required when reinslating) DATE
9. This Ic.orporatlc?n is eligible 1o satisfy its intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution. O Add.ed ‘0 Foes ]
(See criteria on back) (] Make Check Payable to Department of State i
11. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 ;
ME . PVST O Delete TmE Dchenge [ Addition | 5 |
NAME CUETO, JORGE L NAME &
streeT aooress | 1990 S.W. 27TH AVENUE THIRD FLOOR STREET ADDRESS § ‘
crv-st-ze | MIAMI FL 33145 CITY-ST-2IP e
oy
TME D O pelete TITLE [JChange  [[] Addition | &
HAME CUETO, JORGE L NAME
streer anoaess | 1990 S.W. 27TH AVENUE THIRD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IF
Tite - . — O pelets e - Ol Change [ Addition ¥
NAME NAME 1
STREET ADDRESS STREET ADDRESS
Cry-§r-ziP CITy-$r-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZIF CITY-S1-2IP
TITLE [J Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

alify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplementajreport is true g#d pccurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaiion or the recefver or tn tofexeculgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4/ fCIUIRED oz Jre

Date Caytime Phone #




