2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00
DOCUMENT #  P0O1000056385 glécretary of Statg "

P ¥ LS

v

1. Entity Name
THE CONSULTANCY NET CORPORATION 02-06-2002 90050 020 ***150.00
Principal Place of Business Mailing Address
10527 NW 55TH TERRACE 10527 NW 55TH TERRACE
MIAM! FL 33178 MIAMI FL 33178 7 2 7 3 3 ]
2. Princ&pal Place of Business 3. Maw‘ling Address ’ ’Il"l" m ||’|| |||" ||“| |I|“ |INI INH n"l I”II m” ’I‘I‘ Im ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Appiied For
T 3 7’ O Not Applicabie
Zip Country Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e .. | Name -
GARCIA’ CARLOS F Street Address (P.O. Box Number is Not Acceptable)
4995 NW 72ND AVE. #206
MIAMI FL 33168
City FL Zip Code

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

wr

SIGNATURE
. Signature, typed or grinted name of registered agent and title if applicable. (NOTE.: Registered Agent signature required when reinstating) DATE
 Tariing roneran ana oot 00 s0. | Atier May 1, 2002 Feo wil ba sssbgo | 1O EScionCampaunFrancng - $5.00 way oo
o ' ’ i Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Detete TILE [Jchange [ Addition
NAME QUIRARTE, SALVADOR NAME
STREET ADDRESS | 10527 NW 55TH TERRACE STREET ACDRESS
cov-si-ze - (MIAMI FL 33178 oITY-ST-2P
TITLE SD [J petete TITLE [C]Change [ Addition
NAME QUIRARTE, ALMA R NAME
STREET ADDRESS | 10527 NW 55TH TERRACE STREET ADDRESS
orv-st-2p | MIAMI FL 33178 CITY-51-2P
TIMLE 3 Delete TILE . [] Change  [J Addition
NAME ) T e - NAME - e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ pelete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST-2IP

dees nyfdualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporiAS true and gccurgh€ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all o J 9 E powered.

SIGNATURE: ___SIO N AVINGE 720 ) w/m)/ é’ZzwL (30s)y55-E59

SIGNATURE AND TYPED OR PRINTED NAI’é OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




